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This report deals with 250 cases of true and potential, 
or abortive, abscesses in the throats of children under 


by spontaneous 
In the remaining 69 a ized 
inflammatory lesion, apparently differing in no way 
formation for one reason 


itioners and all of these 
as well as the pediatric ser- 
ogy to train for the practice of his specialty. Since the 
rician and the general practitioner are obviously 
in the only strategic position e see the early stages of 
abscess formation, it is y important that they 
should have adequate training 2 that direction. They 
have, moreover, from the nature of their experience a 
wider knowledge of clinical setting in general and of 
specific differentiation from other conditions with which 
an abscess might be confused than has the laryngologist 
who comes into the picture at, or near, the . To 
the experienced pediatrician this becomes evident as he 
scans the in the literature on this subject, nearly 
all of which come from laryngologists. 

The pediatrician is a general practitioner who limits 
his practice to a certain age group, and it naturally fol- 
lows that it may be difficult in a borderline situation to 
determine, to the satisfaction of all concerned, whether 
a given relatively minor case is logically and safely 
pediatric or, indeed, safely surgical. We feel that the 
simple abscess which constitutes the vast majority can 
safely be left in pediatric hands, while the more serious 
lesion, or complication, calls for the help of the laryn- 
gologist. Furthermore, except in case of hemorrhage 
from erosion of a prominent artery or of invasion of 
the mediastinum, both rare in childhood, or of those 
even rarer cases reported in the literature, which we 


have never encountered, in which a mere examination 
leads to sudden death, a fatality is nearly always due, 
not to the abscess itself, but to pulmonary, _septic and 
other conditions in which the pediatrician is on more 
familiar ground than is the laryngologist. In all serious 
cases team work, at least, is indicated. The local lesion 
divege tus 0 alll attached to it, and the child is often 
far more important than the local lesion. see rdnne 
Richards ' in his authoritative paper on a 
abscess, after emphasizing the importance correct 
diagnosed incorrectly, comments “Mention of these 
errors is not in any way intended to cast aspersions on 
the diagnostic acumen of the examining physician, 
usually a pediatrician, but simply to call attention to the 
various deceptive signs and symptoms which this one 
cndition can one would seem justified, 
irit, in considering this as further 


titioner, who will eventually be called on, in nearly every 
instance, to stand in the "Gees Sine of. 
such error in diagnosis. This view finds further con- 
firmation in the following quotation from the same 
source: “Greenwald and Messaloff state that in their 
experience retropharyngeal abscess escapes recognition 
more frequently than any other acute disease in child- 
hood. None of their cases came to them with Gis ay 
nosis but had been treated for from one to three 
with no suspicion of the correct diagnosis. It is only 
fair, however, to state that the majority of these cases 
had not been seen by a laryngologist, who naturally 
would be more likely to detect the presence of an 
abscess.” Because of the emphasis which we have 
always placed on the recognition of these abscesses, the 
errors in diagnosis on the part of our pediatric resident 
and outpatient staff were practically negligible. 
Our purpose, then, is to present our 
from a pediatric point of view, in a clinicdl way, 
without anatomic or pathogenic detail, in the hope that 
they may be of interest and service to the pediatrician 
general practitioner, and possibly to the laryn- 
gologist because of the method of approach. 
From a purely clinical point of view we 
three main types of acute ss of the throat in 
hood: retropharyngeal, retrotonsillar and a 
or quinsy. Parapharyngeal abscess will be considered 
as a complication, an extension, of one of these abscesses 
into the parapharyngeal space, or pharyngomaxillary 
fossa. Retropharyngeal abscess due to caries of the 
cervical spine does not belong in a discussion of acute 
abscess of the throat. No such abscess, moreover, 
occurred during the period covered by this series. While 
the differentiation between the different types of abscess 


Retropharyngeal Abscess, New England J. Med. 
ee 10) 1936. 


. Richards, 
215: 1120-1130 ¢ 


age rved im wards : 
Memorial Hospital, Chicago, over a period of ten years 
ended Dec. 31, 1940. In 181 of these cases there was 
evidence © or more adequate tramimg along 
1 ted as in any analogous situa- 
tion. is rather unusual procedure requires some 
justification, at least an explanation. 
At the Children’s Memorial Hospital, except for one 
resident in pathology, all the house staff are future 


1172 
is usually easily made, we have not always found it to 


be so in infancy. We have been compelled to 
record “uncertain” and we are not sure that our 

tion of the others ie correct in every instence. 
We do feel sure that it is sufficiently accurate to make 


possible misinterpretations not 

of our special interest in the subject, in the case of one 
decades, our own diag- 


nostic and notes, as well as those of the house 
staff and the attending pediatricians and i 
and adequate for our pres- 
by the fairly constant chron- 
ological setting of the different types of abscess. Thus, 
the retropharyngeal abscess was almost restricted to 


It is promptly relieved if the breaks or is drained 
surgically. 

3. Localized swelling in the the site depending on 
the type of abscess. This may or may not be visible; it can 


occurrence in the different types will be discussed under 
the appropriate headings. No significant relationship 
could be made out between the degree of fever and the 


count ranged higher i 
retropharyngeal abscess than in the others. 
RETROPHARYNGEAL ABSCESS 


pharyngeal wall in the potential space between the pre- 
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vertebral fascia and 
These are said to atrophy after the or fourth year, 


although “one or two remain on each side” (Lederle). 
It is ly assumed that this accounts for the fact 
that this kind of abscess is so rare after the period of 


of the pharynx 
are involved they cannot usually be seen with ordi 
iatric technic; the palpating can, however, 


easily locate the swelling and can at the same time 
determine if fluctuation has occurred, and if so, to what 
extent. With such a low abscess there is now, in addi- 
tion to the four cardinal symptoms, noisy, snoring, chok- 
ing respiration, sometimes together with dyspnea and 
stertorous breathing as the larynx is on. 
nosis may occur but is rarely serious. ’ 
cry are nasal and muffled in quality. +e 4 
through both nose and mouth may occur if t 
bravely attempts through hunger and thirst to overcome 
the handicap of painful swallowing. The tonsil is not 
pushed forward and there is no distortion of the 
throat as in the other types of ceeien. 

As in lymphadenitis elsewhere, ion may or 
may not occur. We did not, of course, attempt to deter- 

mine the presence or absence of such involvement unless 
jan were definite retropha 

subsided wit apparent suppuration ci spon- 

taneously or following the admmistration of — 
amide; m 82 there was frank suppuration. Only the 
latter will be used for statistical pu gry m the 
other types of abscess. There was, 
cant difference in the incidence as to the ‘age the 
child in the suppurative and nonsuppurative cases. 
Nearly 90 per cent of our 82 cases of ret 
abscess occurred in the first two years of life, nearly 
98 per cent in the first three years. Three of the infants 

only 3 months old; one child was 3 years old and 

3 years of age. 
RETROTONSILLAR ABSCESS 

By retrotonsillar abscess we mean an abscess directly 
behind the tonsil in the lateral pharyngeal wall. In the 
literature this is sometimes included under i 
lar” abscess. The swelling may or may not be visible 
on simple oral examination, but it is readily made out 
by palpation. The latter too is the surest method of 
determining whether ion has occurred and to 
what degree. In addition to the four cardinal symptoms 
and signs there is another that is equally constant: the 
affected side of the throat is not only more prominent, 
an asymmetry that is nearly always signficant ; the ton- 
sil is pushed forward and mesially so that more of it 
is visible than of its mate. This is in striking contrast 
to quinsy, in which the swelling is mesial to and in front 
of the tonsil, so that the latter is pushed back and out 
of sight or nearly so. Children with retrotonsillar 
abscess are usually not as sick as are the infants with 
retropharyngeal abscess and much less so than older 
children with quinsy. 

It has seemed to us that this type of abscess deserves 
more attention than has been given to it. In our series 
there were 79 cases with suppuration and 38 in which 
there was prominent localized swelling which subsided 
without drainage, either spontaneously or following 
treatment with sulfanilamide. There were thus only a 
few less than of the retropharyngeal type. We feel con- 
fident, however, that our interpretations were correct 


symptoms. Of 105 


extensive sbecees, this can in the 
t rst two vears of ite; onsillar abscess 

came into A pe ey in the third and fourth years and 

tapered off after the seventh or cighth year; one peri- 

tonsillar abscess occurred in a child of 5 years, the rest 

from the seventh year on. 

All of these acute abscesses have four cardinal signs 
or symptoms that vary in degree but are rarely absent: 

1. An infection in the throat, preceding or concurrent. 

2. Pain on swallowing. Children rarely complain much with 
an uncomplicated throat infection. If pain on swallowing, even 
to some extent without swallowing, supervenes on such an 
infection an abscess must be suspected. The pain is usually 
distressing, varying in degree with different types of abscess 
and naturally leads to a disinclination, even a refusal, to cat. 
always be made out by palpation. 

4. Unilateral, or predominantly anilateral, cervical adenitis on 
the affected side. Throat infections are commonly accompanied 
by pain, tenderness and swelling of the corresponding cervical 
lymph nodes, often to a pronounced degree. The adenitis 
tends, however, to be about equal on the two sides. A definite 
unilateral predominance, usually quite obvious to the eye, 
should always lead to suspicion of an abscess in the throat 
on the same side. Bilateral involvement of the cervical glands 
should occur with simultaneous bilateral abscesses in the throat, 
but this practically never occurs in childhood. 

Other signs and symptoms of warning significance, 
such as noisy breathing with snoring fn choking 
sounds; nasal, or mushy sound of the voice and cry; 
laryngeal obstruction with dyspnea, stertorous breathing 
and some cyanosis; regurgitation of fluids through the 
mouth and nose on swallowing ; prominence of one ton- 
sil or one side of the throat; deviation of the uvula 
away from an affected side, may occur to a varying 
extent with one or the other type of abscess. Their , 
mation was obtained from blood counts. The fever 
ranged from near normal to 106 F. and the leukocyte 
count from normal to 82,000. In general both fever 

A retropharyngeal abscess is a suppurative involve- 
ment, secondary to an infection in the throat, of one or 
more of three to five paired lymph glands that lie 
parallel to one another on each side of the posterior 
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few instances in late infancy. Or covered by a rubber A convenient and efficient 


= consists 
They were most numerous in the third and fourth years, i 
about one half of the total number occurring duri i 
period. After this they were fairly equally distri 
up to and including the eighth year, after which 

i to 4 in the ninth year, 3 in the 
and 1 each in the eleventh and twelfth. 


ti 
: 


. rounded protruding ng. If fluctuation is present, 
abscesses of the throat, is the inability to . : 
to more than a very limited extent, owing both 


is best inserted at the 
side. 

Frank bleeding supervening on an abscess in the 
throat must always lead to the suspicion of a para- 
pharyngeal abscess with erosion of a large blood vessel, 
usually the common or internal carotid, although the 


ve. There was only 1 case in our series, that 


iniperati 
of a boy of 7 years who died of a sudden massive 
hemorrhage. 


PROGNOSIS 
The outlook in throat abscesses in children is 
erally favorable, although there is a potential 
that must always be kept in mind. Death is rarel 
to the abscess itself ; more often it follows from an i 
tion of which the abscess is a complication, not a cause. 
This is confirmed in our series. There were three 
deaths. Only one of these, the parapharyngeal abscess, 
was unquestionably due to the abscess itself. The other 
two followed retropharyngeal abscesses. One occurred 
in an infant of 7 months with “a low abscess encroach- 
ing on the larynx.” The abscess was opened 
the la i who obtaining 


g 


2 = 
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Votume 118 
Numwsee 14 
except possibly in a 
wo ih Wiki nlade: 
reen the u and lower maxillas 
molars. This is more easily and 
and to us seems safer than the com- 
geal abscess the mot 
the tongue and down 
oe es This method is probably the safer one but 
mus trom local conditions im pat and to extreme 
pain when it is attempted. The rather prolonged course 
of the disease, the constant pain, the extreme dysphagia, 
the high fever, the loss of sleep, all lead to a severe 
degree of prostration and loss in weight. 
Only one parapharyngeal abscess was encountered. Vettebral artery may be the source of t , 
| This will be | pe ane 8 as in a case reported by Richards. Repeated pharyn- 
geal hemorrhage practically establishes the diagnosis 
EFFECT OF TONSILLECTOMY and makes the indication for surgical intervention 
In only 11 instances were abscesses found in children 
on whom a tonsil and adenoid operation had been done. 
Seven of these were retrotonsillar, 2 were peritonsillar 
and 2 were “uncertain.” 
DIAGNOSIS 
The diagnosis of an abscess in the throat should 
rarely be missed if the condition is constantly in mind 
in the presence of any of the signs and symptoms that 
are so characteristic. Differentiation between the vari- 
ous types of abscess is sometimes difficult, especially 
in infancy and early childhood or if spontaneous rup- 
ture has occurred. In the great majority of cases it is 
not. In this series we were “uncertain” eight times for 
one reason or another. In addition to what has been 
said, two things may well be stressed: the diagnostic 
ee of palpation and the ominous warning sig- 
ni of hemorrhage. drachms (8 cc.) of pus. Five days 
While certain abscesses can be seen, the palpating “Pharyngeal swelling practically all g 
finger is always more revealing as to the location and, normally.” Two days later there was 
even more important, as to the stage of development. monia, followed by a severe diarrhea, 
It is a simple procedure. It requires however a special infant succumbed twelve days after t 
technic, of which speed is an important factor. We opened. The necropsy report stated 
have fortunately had none of those experiences which pharynx intact. Small area of infecti 
have been recorded, such as alarming symptoms, apnea abscess drainage. Mediastinum normal.” 
and even death from the mere insertion of the finger or moreover, had an eczema, a well known 
a tongue blade, although repeated examinations are respiratory infection. 
usually indicated in order to note progress, and many The second death following a retropharyngeal abscess 
more are made in a hospital for pedagogic reasons. was in an infant of 11 months with an extensive bron- 
Except for the toothless baby, some form of mouth gag chopneumonia and an admission temperature of 106 F. 
is indicated if the finger is bare, and the pediatrician There was so much obstruction to breathing that a 
can feel more with a bare finger than with one that is tracheotomy was considered. There was “moderate 


opisthotonos and a fluid cell count of 66.” A 
small abscess was by the service. 
Two days later the f ing notation was made: 
—s has disappeared. 


hardy eat 


of his twelve deaths two were due to hemorrhage, one 
from a carotid and one from a vertebral artery ; one to 
an insertion of a tongue blade; one to a preliminary 

, one to a mediastinitis ; one occurred three 


retropharyngeal 

: Frank in 1921, 6.7 per cent in a series of 
; Babbitt in 1924, 10 per cent in 50 cases; 
Guthrie in 1926, 15 per cent in 20 cases; Greenwald 


cases had only one death and that in a moribund patient, 
a preoperative fatality. From all this it is evident that 
an abscess in the throat of a child must not be taken 
lightly and also that luck seems to have been with us 


ing the operation is reduced to a minimum. This atti- 
tude explains, at least in part, the high incidence of 
spontaneous rupture, which, even to us, is a bit sur- 
prising in retrospect. Except in the case of the child 
with a parapharyngeal abscess there was, however, no 
serious complication following spontaneous rupture, and 
in this instance the abscess had broken long before the 
child came under our observation. Frankly, however, 
we were often a little chagrined, but not worried, when 
this occurred, as we naturally believe that an abscess 
should be opened when it is ripe both for the child's 
sake and for the training it affords. This does not 
apply to retrotonsillar abscess as fully as it does to the 
other types, as will appear later. Of eighty-two retro- 
pharyngeal abscesses thirty, of seventy-eight retro- 
tonsillar abscesses sixty, and of eleven peritonsillar 
abscesses six drained spontaneously. 

When abscesses were opened surgically this was done 
routinely by the assistant resident in the service at the 
time. The forceps was used in every instance | 
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scalpel. In the case of three and one 
tion 


an ominous outlook, one of us (J. B.) 
assumed the responsibility. Five retropha and 
five retrotonsillar abscesses were opened by the laryn- 
gologists, in three instances with forceps and in seven 
with a = The five peritonsillar abscesses that 


iets with knife. 
or several reasons ; because it constitutes a hazard from 
local conditions in the throat, because there is commonly 
a concurrent respiratory tract infection, because of the 
danger of aspirating pus while the cough reflex is abol- 
ished or obtunded and, finally, because of the effect on 
momentary, ively slight pain t wi - 


mucosa. 

The ret abscesses were treated with the 
child in the erect position. Snugly in a sheet 
he was seated with the legs free on t lap of one 


assistant, while another held the head and inserted 


_medium width tongue blades on edge, as a gag, between 


the upper and lower maxillas. Even more here than 
in the mere digital examinations we feel that there is 
less danger from the use of tongue blades than from 


tongue, locates the point of maximum fluctuation and 
with the finger still in the throat quickly inserts a fairly 
sharp pointed forceps into the abscess and opens it 
slightly. The baby is immediately tipped forward and 
held in a horizontal position for a time so as to avoid 


seconds, certainly not more than ten. This in itself has 
an appeal as 


backward the 

vse under direct vision with a knife, often followed 
by a forceps to widen the opening and by suction to 
minimize the danger of aspiration of pus. The pedia- 
trician at least can see better with the end of his finger 
than he can with a lar and he doesn’t trust 
himself with a knife in the throat of a struggling baby. 
There is, of course, no evidence available that either 
method carries a lesser mortality or morbidity than does 
the other. We feel too that if the child had a choice 
he would much prefer to face the ordeal in the erect 
rather than in the unnaturally constrained prone posi- 
tion, and, after all, the effect on the mind even of an 
infant must be weighed in the balance. The first gush 
of pus when the abscess is opened in the erect position 
adequately empties the cavity, and any danger 

aspirating pus later has seemed negligible and would, 
after all, be about the same in the two methods of pro- 
cedure. We are also inclined to think that the ragged 


1174 on. 
105 F. and the child was kept in an oxygen tent. Death 
occurred on the following day, obviously from an over- 
ae Although death could 
. buted to the abscess itself in either of 
hey will be included in a statistical sum- 
mary, as is usually done, because they died after a 
retropharyngeal abscess. 
The total mortality of all patients with abscesses was 
1.7 per cent; of those with retropharyngeal abscesses, 
2.4 per cent. Statistics of mortality from any one 
source may be seriously misleading. The element of 
luck may easily play a major part. Thus, Richards 
reports a mortality of 7.4 per cent in 162 cases of 
hours after a spontaneous rupture and in four there was 
a generalized septicemia. He’ reports the mortality 
the usually employed, more cumbersome, mouth gag, 
because they are so much more quickly removable, espe- 
cially in an emergency. Facing the child, the operator 
esse nm . 40 per cent IN JD Cases; 1 inserts a moistened index finger over the root of the 
4.4 per cent in 317 cases; Wishart in a series of 41 
im Our series. 
TREATMENT bed on his stomach or on one side for some hours. In 
The general treatment is much the same as that of only a few instances was it necessary to repeat the 
any serious infection of the upper respiratory tract procedure, usually because it was done too early or the 
and need not concern us in this connection. opening was too small. The subsequent course can 
We feel very strongly that in the local treatment of readily be evaluated by the degree of relief of all symp- 
any abscess of the throat, other things being equal, we toms and if necessary by digital exploration. 
should wait before establishing drainage until there is The whole procedure, from the time the tongue blades 
not only fluctuation but advanced fluctuation, or point- are inserted to the time when the infant is tipped for- 
ing. Healing occurs more promptly and more surely if ward need not, and should not, take more than five 
the abscess has fully matured; there is probably less ee 
_ increasingly advocated by laryngologists. In this posi- 


_than is the cleancut io 


abscesses occurred well beyond the second year of life. 
there is a certain amount of psychic trauma that can be 
evoked i the is alowed to its own 


pursuing 

did not 

or discomfort 


course of a retrotonsillar abscess, both advanc- 
. can readily be followed by noting the 

bjective symptoms, by the ition of the 

ry by palpation. Relief is often 

. An older child who can hardly be induced 


bility of the child to open his mouth to a pediatrically 
workable degree and the uncertainty of hitting the 
abscess and nothing else, call for the special skill of the 
laryngologist. While it is desirable, per se, to await 
obvious pointing of the abscess, the distress and pros- 
tration are so great that intervention is often indicated 
as soon as definite fluctuation, or the 

pointing will occur, can be made out. 


course and treatment of the one parapharyngeal 
abscess that occurred in our series point, once again, 
to the fact that the rare lesion, as this is in childhood, 
is apt to be misinterpreted, or temporized with, espe- 
cially when the only relief can come from a mutilat- 
ing operation with ‘potentially serious sequelae. The 
ominous, warning significance of a hemorrhage from 
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that obliterated all landmarks. There 
was bleeding. digital was unfor- 
ary large andra the house staff wit 


in resorting to surgery, not due to 
nx was now filled with fresh and 


hemorrhage occurred 

promptly before ligation could be undertaken. 
retrospect it is obvious that the should have 
been instituted at once, although the result would 
ably have been the same in the presence of an advanced 
sepsis. At necropsy there was found “a large yu ~y 
tion of the posterolateral pharyngeal wall 

level of the tonsil” and * ‘a large erosion of the internal 
carotid artery.” The parapharyngeal space was “filled 
with a large clot that could be lifted out of the abscess 
cavity. Cultures from the abscess and from the blood 
stream yielded a hemolytic streptococcus.” 


SULFANILAM IDE 
It was during the period covered by this seri 
sulfanilamide came into use. It was the 
employed, because in the earlier years it was 
one of the sulfonamides current and also 
thought that a hemolytic streptococcus was probabl 
i The drug was administered to 15 
ryngeal, 10 with retrotonsillar 
3 with peritonsillar localized inflammatory lesions t 
seemed likely to go on to suppuration. Of 
retropharyngeal, 5 retrotonsillar and 2 


i 
NE 


mately twice that of the whole series. No deductions 
are, of course, justifiable from so small a number and 
in a condition so variable and uncertain. It is, however, 
stalled if sulfanilamide, or one of the later drugs, is 
given early enough and in adequate dosage. 
itations of what constitutes “early enough” are obvious 
and remain to be determined from future experience. 
We feel that, in the light of our present knowledge, 
one of these drugs is clearly indicated if suppuration 
does not seem to have taken place. 

The evidence that these rtm have only an inhibitory 
action and should not be given if suppuration has 
occurred is more convincing than the evidence that they 
should be given in the earlier stages. We have seen an 
abscess inhibited twice only to recur later when the 

was stopped, unhappily prolonging the illness and 
the Peete Eight infants with ret 
abscesses were given sulfafiilamide. Five of the 
abscesses ruptured spontaneously while the drug was 
being given, one was inhibited but developed a full 
blown abscess five weeks later, one was drained sur- 
gically eight days and another three days after the drug 
had been st . Of five retrotonsillar abscesses, four 
ruptured while the drug was being given and the fifth 
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<a an abscess of the throat, especially if repeated, can well 
maturely be yoy again. This boy of 7 years had had a 
thus call sore throat for two weeks, high fever, predominantly 

Approximately per cent of the retrotonsilar unilateral cervical adenitis, pronounced dysphagia, some 
abscesses ruptured spontaneously. This was not acci- spitting of blood for two days and a petechial eruption 
dental ; we allowed most of them to do so. They come 
to a head rather rapidly as a rule, have a thin walled 
covering and commonly rupture within a few days. 

There is usually not a very large amount of pus, and 
the children are only exceptionally as sick or in as much 
discomfort as are those with the other types of abscess. 

1s OL pre 
favorably jotted blood. 1 beginning 1a a sud- 

mged or there w 
did we intervene surgically, nearly always with the for- 
ceps and in much the same manner as detailed under 
the treatment of retropharyngeal abscess. 

To what extent nature will sometimes take care of 
things along devious routes was illustrated in the case 
of a child of 5% years with an abscess back of the left 
tonsil. Mere pressure on the ripe abscess by an exam- 
ining finger caused a copious discharge of pus to shoot 
for some distance from the left ear. On cleaning the 
ear canal and again making pressure on the abscess, 
one could see pus welling through an opening in the 
anterosuperior wall of the external auditory canal. 

Recovery followed without further treatment. There 
was no discharge into the throat at any time. This 

may have been poor surgery, but it does convey a 
lesson. 

The 
ing an 
degree 
tonsil 
spect 
to swallow any supper will often eat a hearty breakfast r 
if the abscess has broken over night. esions did not suppurate. These hgures give a i- 

True peritonsillar abscess, or quinsy, we were glad to dence of subsidence without absces¢ formation approxi- 
turn over to the laryngologists, always with the hope 
that they would not operate too early or that it would 
rupture spontaneously. The old saying that if no pus 
was obtained there was “a relief from congestion” has, 
fortunately, pretty much gone into the limbo of dis- 
carded therapeutic attitudes. The characteristic ina- 
them, under favorable circumstances, will rupture spon- 
taneously and safely is shown by the fact that more 


abscess 


feel very strongly that 
opened until there is not mere fluctuation but 
advanced pointing with a thin walled -glossy covering 
the abscess cavity. tom. 


a not 
exposed area especially in the neck ; and, again, the child 
is the greater pain of an early incision, the more 
drainage and the greater number of dressings. 
There was 1 case in our series, the only one of its 
kind we have ever encountered, in which there was a 
direct communication between a cervical and a retro- 
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come from health reports, mortality statistics and 
figures i in areas where the 
tion has long been as a menace to health. 


recognized 
Furthermore, there is no indication of the prevalence of 
lagra in regions of this country where it has not 
studied intensively. 

As a consequence, there seems to a widespread 
i that this type of syndrome is very 
rare in the Northern states and exists only as a pro- 
vincial problem peculiar to the endemic areas of the 
an exotic except in ropical climates. 

For a number of years we have been in the 
intensive study of pellagra in both sections of the coun- 
try and have collected data which dispel any uncer- 
tainty concerning the wide distribution of nutritional 
deficiency in representative cities in both sections of the 


endemic areas. While such variables as standards for 
hospitalization and readmission, diagnostic alertness 
and availability of adequate interim treatment and 
dietary adjustment are not the same in different places, 
a study of pellagra admissions reveals some interesting 
facts about the problem of inadequate nutrition reflected 
by very ill persons requiring and about 
pellagra occurring as a sequel of other diseases. 


MATERIAL AND METHOD 
patie s with the diagnosis of pellagra in the Lakeside 
ospital, Cleveland, and the General Hospital, Cincin- 
nati, and a comparison with admissions to hospitals in 


other areas. The Lakeside Hospital is a private insti-. 


tution with extensive facilities for teaching and investi- 
gation. The Cincinnati General Hospital is a municipal 
hospital where all the services are arranged for teaching 
purposes. The patients were all seen by members of the 
house staff and attending physicians and, during most 
of the year, by the special doing research in 
nutrition. We have restricted the study to first admis- 
nutrition research workers may well produce an arti- 


These studies were sided by grants from E. R. Squibb & Son and the 


1928-29, Ohio Stare M. J. 1931, 
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came to a head three days after it had been discontinued. 
sulfanilamide 
SUPPURATIVE CERVICAL ADENITIS 
A final word as to the treatment of suppurative 
cervical adenitis that may result from any of these 
suppuration occurred. The incidence was inversely 
proportional to the of the child, one half of them . 
occurring before the fifteenth month. Cervical abscesses In the extensive medical literature there is no study 
developed following seven retropharyngeal, four retro- which gives any comprehensive appraisal of the general 
tonsillar and one peritonsillar abscess, the last in the incidence of pellagra. Such reports as are available 
youngest child in the series with that type of abscess. 
n addition to the factor of age there seems to be a 
direct relationship between the length of time that it 
fe 
be 
ite 
of 
a 
drainage by means of a strip of ru tissue or selvage 
edge of gauze for a couple of days is usually all that 
ted, the incision can be kept open 
ns of a groove director inserted 
ng or by mere digital separation 
ulting scar is sometimes hard to 
country. 

Two previous reports of pellagra in Ohio, while 
indicating the occurrence, gave no indication of its 
incidence." A comparison of available figures drawn 
from published records of hospital admissions in several 
regions of the United States throws light on the fre- ry 

pharyngeal abscess. This infant of 12 months entered quency of pellagra in the so-called endemic and_non- 
the hospital with both a retropharyngeal and a cervical 
abscess, the latter, if anything, more advanced than the 
former, a very rare occurrence. When the abscess in 
the throat was opened the cervical abscess collapsed, 
and when pressure was made on the latter pus could 
be seen welling into the pharynx through the opening 
in the retropharyngeal abscess. Things seemed to pro- 
gress favorably, but it was deemed more judicious to 
drain the cervical abscess externally five days later. 
Recovery was uneventful. In the older literature, espe- 
cially, the advisability of opening some retropharyngeal 
abscesses externally nearly always comes up for discus- 
sion. It is hard to imagine any indication for external 
drainage of an acute abscess unless there is, as in this 
case, a free communication between the pharyngeal and [i 
the cervical abscess. 

In a clinical study of 250 cases of true and potential, 
or abortive, abscess in children under 14 years of age 
there were 181 abscesses and 69 cases in which sup- 
puration did not occur. There were 82 retropharyngeal, 
79 retrotonsillar, 11 peritonsillar, 1 parapharyngeal 
abscess and 8 of undertermined classification. There 
were two deaths following retropharyngeal and one due 
parapharyngeal abscess. The total mortality was | 7, 
per cent; that following retropharyngeal abscess alone 
was 2.4 per cent. Only one death was unquestionably ter ts Ge cont ‘and tables, — 
due to an abscess itself, the parapharyngeal abscess. cat 
cervical abscess occurred in 6.6 per cent the Department of Wastes 
of the series. 
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ficial factor increasing admissions. This trend would dence of 0.68 per cent. There were a few more in the 
be seen especially in subsequent entries which are alcoholic class than either endemic or 
excluded from the tabulations. i 


Taste 3.—Reported Incidence of Pellagra in Seven American 
Municipal Hospitals 


987 


Admis- 
sions 
16,578 
237,570 
7,186 
13,557¢ 


* Approximate. 


warded by these investigators, we have compiled the 
report bore to total ital entries. For ia clinic 


of pellagra J. The Netare of Pellagra: A Crtique, Ann. Int. 
ry Bok S. Harris, Seale: Clinical Pellagra, St. Louis, C. V. Mosby Company, 
inclusive, found 102 cases in 16,572 admissions, an inci- oe. Sydenstricker, V. P., cited by Harris;* personal communication to 


: . M., and D. T., cited Harris; * 
at Pellagra, Johns Hopkins Hosp. Smith, by personal com 


We have included only cases presenting as to nutrition, 
glossitis and bilateral dermatitis, because these diag- but it had been possible to classify each case on the basis 
nostic criteria have been used in the reports tabulated of the primary underlying cause. 
for comparison (table 3). Since we have emphasized . eB, 
~ the very early change in the mucous membranes of the Taste 2.—Incidence of Pellagra in the Cincinnati 
mouth and tongue as a specific index of nicotinic acid General Hospital 
deficiency, many patients are now seen and success- 
fully treated at an early stage of deficiency before 
for a time without any ific antipellagric remedy, Coss ot ™ 
and these patients developed typical dermal perentage.. 07 12 15 
we are still overlooking many persons with larval or re - 
subclinical pellagra and related vitamin deficiency dis- Musser,” reporting on the pellagra admissions to the 
rable at different rough » found cases in a 
admissions, or an incidence of only 0.31 per cent. These 
On this basis we have selected the records of 113 cases Were for the most part endemic cases, but some fell into 
observed in Cleveland from 1931 through 1935 and the secondary and alcoholic groups. 
128 cases from Cincinnati seen in the five years ended = J. 5. McLester* found that admissions for pellagra 
with 1939. Prior to the beginning of each period at the Hillman Hospital, Birmingham, Ala., repre- 
represented, there was no special study of pellagra in sented 0.83 per cent of all admissions for the period 
either hospital (tables 1 and 2). The Cleveland cases from 1920 to 1933. These were largely endemic cases. 
on a large of as 
ow ital, ambulatory patients have going on in the Nutrition 
Taste 1.—ZIncidence of a in the Lakeside Hospital Clinic of the Hillman Hospital for five years , 
Fe direction of one of us (T. D. S.) and although several 
= 
pital. It inted out that t 
Medics figures might indicate that is more rare in. 
certain Southern hospitals than in those we are report- 
Fescentage ing. This is because pellagrins are not ordinarily 
constituted 1.3 per cent of all medical admissions, and‘ ™any Southern municipal hospitals, | In former years, 
the Cincinnati cases 0.95 per cent. The yearly increase — ay A ar — and mild pel- 
in the number of cases diagnosed at each hospital proba- book * 
bly reflects the interest stimulated by the intensive study a's 
of nutrition. The figures may well be interpreted asa These 
result of dissemination of diagnostic skill rather than an Stficker* for a twenty year period at Atlanta, Ga., 
increase in incidence. and those of Ruffin and Smith * for a ten year period 
at Durham, N. C. By additional information for- 
RELATED STUDIES IN THE LITERATURE 
or secondary, depending on the chief cause of the vita- 
min deficiency. Among the endemic are included those ee 
in which food fads, idiosyncrasies, such as vegetarian- 
ism, and some ill devised therapeutic diets figure as well = 
as those in which it has not been possible to obtain Place Period sions 
food. In alcoholic pellagra the vitamin wants Baltimore City Hospital........ 1911-30 5 
not been satisfied because the beverage alcohol, Hinman Hospital (Birmingberm, 
the chief source of calories, ordinarily contains none 
and the diet does not make up the deficit. The term Dube Hospital (Durham, C) 
secondary pellagra includes cases in which the diet, satis- 4 
factory for the ordinary requirements of health, is inade- 2... EEE 
quate when some disease obstructs the intake, accel- EEE { Medical admissions. 
erates the loss or raises the needs for the vitamin rich 
Jatea are not available jor comparison with total 


whether obligatory, ill advised or wilful. 
It must be emphasized that the number of cases in 
the tables indicate only a fraction of patients with vita- 
No persons with ariboflavinosis and 


neuritis are included. It was estimated by Goldberger 
that for every person with typical clinical pellagra there 
are from twenty to a red with varying states of 
inadequate nutrition. Even this proportion omits the 
vast number of people whose diet, though not actually 
deficient and responsible for no recognizable disease, is 
for best health and vigor. From 

experience we can state that hesitancy to make the 
Geapatte of pellagra without the terminal triad of 
dermatitis, diarrhea and dementia has been costly in 
lives and has retarded ths In 
any vitamin deficiency state early specific therapy is 
Vs Pellagra in India, Indian J. M. Res. 37: 743, 
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prodromal sympt 
for varying periods before the cases became well estab- 
lished, we are learning to 


status of Acie. in the medical wards of the Cincinnati 


ranges from 
of prodromal symptoms or objective ifestations of 
nicotinic acid, riboflavin or thiami ; 
been found in approximately 10 per cent of a series of 
345 medical patients admitted to the wards for some 
While alcohol addiction, 

ile a particularly if complicated 
by cirrhosis, was a frequent cause, gastrointestinal, 
cardiovascular and pulmonary disorders were the most 
frequent predisposing causes. Acute infections were 
important in precipitating the development of clinical 
signs of vitamin deficiency disease. In almost every 
case there were several factors militating against ade- 


of the many vagaries of this disease. 


SEASONAL VARIATION 


It has been known for a long time that the incidence 
to reach 


that clearcut evidence of glossitis or erythema appeared 
four to six weeks before admission in most cases. In 


percentage 
type classed as primarily alcoholic (169) and secondary 
(63) cases in this series with a table based on many 
thousand endemic cases compiled by Smith and Ruffin.’ 
Our figures include the ten year period that ended with 
1939, while those from Ruffin and Smith are for the 
first five years of the same period. Since the alcoholic 
and secondary cases from Ohio follow the same trend as 
the endemic cases from the Southern states, we believe 
that this reemphasizes the essential unity of pellagra of 
endemic, alcoholic or secondary origin first stressed by 


Spies and deWolf."”” It also suggests that factors other” 


than summer sunlight are important in this seasonal tide 
in pellagra."' Besides variation in food, it will be 
important to investigate such factors as fluctuations in 
metabolism, bodily app and infections for their 
influence on the pattern of incidence, 


COMMENT 
In this study we have presented evidence that typi- 
cal pellagra, the hallmark of advanced disproportion 
between nicotinic acid amide supply and requirement, 
dD, deWolf, H. F.: Observations on 
Alcoholism to Pellagra, Am. J. M. Sc. 186: 


The Influence 


there was an average of 33 pellagrins for 1,800 ward 
admissions for each of the twenty years. The incidence 
of pellagra was 1.8 per cent. The figures of Ruffin and 
Smith were correlated with admissions to the medical 
wards. For the ten year period ended in 1939 there 
were 237 admissions for pellagra among a total of ne 
26,279 admissions to the medical wards, an incidence of 
0.9 _ cent. At the Duke en only about half 
of the pellagrins seen in the clinic were admitted. 
These figures are tabulated for comparison with the Obtaming reliable imiormation about past diet, a 
Cleveland and Cincinnati groups in table 3. rough classification is possible. Preliminary studies 
The figures in table 3 may be compared with those indicate a high proportion of patients whose nutrition 
given by Raman * for a general hospital in the Province 
of Madras, India. In this hospital it was found that 
pellagra accounted for 0.65 per cent of all cases admitted 
to the medical wards. This is only an indication of 
the worldwide prevalence of pellagra. Whenever this 
disease is sought, it is found among the debilitated 
patients of large hospitals. 
From these figures we can readily see that pellagra 
is an important medical problem in all these hospitals. 
Furthermore, it is at once apparent that the disease is 
by no means confined to certain regions of the Ameri- 
20 
quate nutrition: previous inadequate dict, anorexia, 
fever, alimentary tract disorders, vomiting, diarrhea, 
= liver disease, cardiac failure and many other _circum- 
w 
AAR JUNE AUG SEPT OCT. WOK 
paper, ths endemic group to taben irom the sepert of end peak in the early summer. We have therefore 
examined our material for the month of admission with 
can Southern states but is found in areas where it is pellagra, or the month of its detection if it developed 
not generally thought of as an important problem. The ; ' ore tories reveal. 
percentages are not comparable because the pellagra 
admissions are compared in part with medical admis- 
sions and in part with total hospital entries. This 
makes the figures compared with medical admissions 
appear high. In the Cleveland and Cincinnati figures, 
no cases of readmissions are included. This reduces 
the total number by about half. Nonetheless, one must 
conclude from these figures that pellagra is an impor- 
tant hazard in regions not considered to have a pel- 
lagra problem. The Ohio cases are preponderately 
Int. Med. 48: 907 (Nov., part 2) 1931. Sydenstricker, V. P.. and Arm- 
strong, E. S.: A Review of Four Hundred and Forty Cases of Pellagra, 
Arch. Int. Med. 3@: 883 (May) 1937. Smith and Ruffin.’ 
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In the present state of our knowledge, it is not possi- 


ysician to derive much help 
laborat 


large numbers of patients with serious disease. 
dary pellagra is recognized as a potential menace when- 
ever familiarity with ot early manifestations parallels 


or control of diabetes frequently predispose to pellagra. 
While a careful appraisal of the history of dietary defi- 
ciency is still subject to many pitfalls, it should direct 
attention to the nutritional status of 


conditions. 

SUMMARY AND CONCLUSIONS 


PRESENT KEY PROBLEMS IN 
TUBERCULOSIS 


EDGAR MAYER, M.D. 


AND 
ISRAEL RAPPAPORT, M.D. 
NEW YORK 


The sharpest controversy is now focused on three 
problems in tuberculosis : 

1. Is a negative or a tuberculin reaction 
positive 

2. Are the lesions developing in recently exposed 
young adults of “primary” or “reinfection” type? 

3. From what point should one date the clinical 
incipience of tuberculosis ? 

With regard to these three questions, it is in the first 
recently and are the result of the epidemiologic con- 
dilens which have developed ta cur wikia Ge 
last_ generation. 

vast majority persons t positive 
tuberculin reactors by the time they reached adoles- 
cence ; that, while primary infections occurred in child- 
hood, progressive monary tuberculosis developed 
mostly only in early adult ya a latent interval 
of a decade the time of the 

Only since the development oe See 
in tuberculin negative young adults observed 
in direct consequence of recent exposure has the ques- 
tion arisen whether these lesions are of primary or 


It is our contention that a rational answer can be 
different according to the environment in 
question. Failure to consider the factor of the 
ologic environment is at the bottom of most of the 
misunderstanding and dispute over these questions. It 
is particularly true that there is lacking appreciation 
of the role of the epidemiologic environment in deter- 
mining the character of tuberculous infections and the 
evolution of these infections in the majority of persons 
in the community in question. 

This thesis will be best understood when applied 
to the discussion of the three key questions. Before 
entering on the discussion, to aid understanding, I pre- 
sent a brief review of the of 
tuberculosis in the form of a table which speaks for 
itself. All we need to add here is a brief comment on the 
epidemiologic environment now prevailing in this coun- 
try to which the present discussion is essentially applied. 
It is important to know that while the country as a 
whole has already gone ahead a long way on the down- 
grade phase of the epidemiologic cycle, there are sec- 
tions, areas and racial groups within the country and 
in the midst of our communities still showing fea- 
tures of a high level of tuberculization. It may be said 
that in these “nests” (Frost) tuberculosis is still at its 
epidemiologic peak. The differences between some 
already greatly detuberculized and some still highly 
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is a serious problem in two large hospitals in Ohio. 
with other reports, it is obvious that pellagra is preva- 
lent in Northern states. We believe that variations in 
its reported incidence depend on variations in recog- _—CS 
nition as well as true prevalence. Furthermore, clinical 
pellagra indicates advanced breakdown in nutrition. As ee 
the visible part of an iceberg, it may be the signal of 
widespread but subsurface danger in population groups 
in diagnosis from the com : 
used in nutritional research. Pellagra, beriberi and 
riboflavin deficiency have been found whenever an 
intensive search has been made in hospitals caring for 
to occur. Unwise use of alcohol and ill advised diets 
used for reduction of obesity, treatment of peptic ulcer 
| may is Imperative a 
combination of obstacles is placed in the way of proper 
nutrition. Any chronic illness or acute febrile disease, 
in addition to disorders of the alimentary canal, liver, 
heart and lungs which decrease available food when it 
is most needed, should be adequate warning of an 
impending deficiency. 
: _ Surgical operations on pers« ms who have been suffer-  einfection type. 
ing from some disease itself interfering with proper Only since progressive disease following exposure 
nutrition are apt to precipitate clinical signs of a defi- nq conversion from negative to positive tuberculin 
ciency syndrome. Shock, hemorrhage, anesthesia, nau- reaction has become a common observation has the 
sea, vomiting, infection and fever, large quantities of question arisen. From what point should one date 
parenteral dextrose and physiologic solution of sodium 44. clinical incipience of tuberculosis ? 
chloride, which not only increase carbohydrate metabo- 
lism but may effect a diuresis wasting vitamin stores, 
may 

The data in this paper are presented as a progress 
note in a study of pellagra and related vitamin defi- 
ciency disease begun by one of us twelve years ago. 
It is at once apparent that pellagra is widely prevalent. 
For the two Ohio hospitals studied typical pellagra 
was found in 1 to 2 per cent of the medical admissions. 
This figure was doubled when readmissions were 
included. 

The true incidence of pellagra appears to be under- 
estimated. This is due in part to failure to suspect, ; 
to recognize and to report cases. Shifting emphasis 
toward the early signs of deficiency has revealed a higher 
incidence than that indicated by such studies as we 
report here. 

Typical pellagra is the response of individuals to 
advanced or severe deficiency of the antipellagra factor. 
Such cases represent only a small proportion of per- 
sons whose inferior nutritional status is a handicap 
which may prove perilous in the presence of other dis- 
eases. This study does not include the large number 
of persons in whom malnutrition manifests itself as 
ariboflavinosis or neuritis. 


Answer.—A negative tuberculin reaction is more 
positive one is more desirable in a tuberculized environ- 
ment. 


Features of Three Epidemiologic Phases 


where the majority are positive reactors the 


represent recurring contact. 
Contact is always dangerous to tuberculin negative 
adults because these are presumably from a 
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mortality from the disease are high in such 
fatality i 


rural 
exposed in a highly tuberculized city often 
disease. In the new epidemiologic environment we are 
dealing essentially with the same phenomenon in a 
somewhat different form and wider scale.' 


Reasons.—Facts.—True adult “primary” 


primary-like” lesions may 
proceed to chronic phthisis not directly from the initial 
in tuberculosis will have 


tuberculized are now much accentuated in a severe. In most cases it is enough to give permanent 
manner which should be clear from the table and the allergy. In a relatively small proportion of persons in 
discussion of the three key questions which follows. the community as a whole, but in a considerable total 

Question 1.—Is a negative tuberculin reaction more "umber of people, the first infection is severe enough 
desirable than is a positive one ? to leave lesions which remain susceptible of reactiva- 

tion under the various exigencies of life, which is the 
so-called 
bidity and 
a communi 
: — _ ing the prev this infection, is low. 
ee is all the more _ vails obviously very strong resistance to tuberculosis 
ity the which is manifestly based on properties acquired by the 
quae. the first infection, which includes allergy. The vast 
a there is in a Seen de more are ity of tuberculin positive reactors are safe in a 
ections tolerated without producing disease. community. 

The greater the — 6S ooo Tuberculin negative individuals are safe only in a 
ramen sos ae greater ¢ — significance of t highly detu ized community, where they may long 

enough | much less severe type. ere exposure is 
lead to progressive disease. Conversely, in a community  jiable to become rather harmful to tuberculin negative 
individuals. Recent observations have demonstrated 
that a larger proportion of tuberculin negative adults so 
exposed will develop progressive lesions than is the case 
with already tuberculin positive individuals. It has 
foraiization een. a. long established fact that boys or girls who come 
Rising Highest Declining steadily 
Rising Highest Declining steadily 
Low but rising High Beginning to decline 
Low hut rising Dectining inektence 
Feernsit ization 
increasing and «QUESTION 2.—What is the character of the lesions 
frequeary that are developing now in recently exposed young 
«adults? we dealing with “primary” or “reinfec- 
edult tion” type lesions ? Vv 
Answer.—In some instances we may be dealing 
 ~—swith a truly first infection lesion. In other instances is 
Acute and sub Chronicemioge = Chronic exogenous we may be dealing with lesions due to a recurrent infec- 
toed torme ——- tion. Both of these may have some features of a 
; : pts ge “primary” type yet follow the course of “reinfection” 
primary ccing between type tuberculosis ; hence they cannot be told apart. 
cary pulmonary tuber. infections 
a ty Ge of identical course with childhood primaries ending up 
comtnation in calcified residues of the classic Ranke complex are 
at all uncommon now when first infections have 
become postponed into adult age. 
lesions produced by recurrent infections following 
evanescence of a preceding mild infection and its allergy 
are also quite common now. These too often end up 
in a residue which is in no way different from the 
classic calcified Ghon focus. al 
Progression to chronic pulmonary tu is may 
nontuberculized environment. ger is particu- “ori ” but often f 
larly serious if contact occurs in a highly tuberculized the just. decribed “ptunary lee” 
environment (tuberculosis institution, homes of patients — which represent exogenous fresh invasions. 
with open tuberculosis). In adults who have grown up jnterpretations.—Under the present epidemiologic 
in a tuberculized environment a positive tuberculin li longer indi- 
reaction is a sign of an infection long overcome and 
cates a noninfected after recent 
rere ; exposure in tuberculin negative indi $s may now 
be eer atin ether tre primary” or recur 
len of eal Geet infection the of which ™™ infections. Not only is it impossible to tell these 
whe re but there seems to be little reason for such 
ill unsettled. There is evidence that added exposu separation. 
powry hy 5 ly oe of the infection is not healthful In the first our observations indicate that even 

Interpretations.—In highly tuberculized communities 
the opportunities for exposure are so constant and 
ubiquitous that everybody is infected already in child- 
hood and continues to be exposed to reinfection 
throughout life. Universally the first infection is — tecoming manifest first in the greater papelation centers. 


i lesions. 
2. Young white adults 
infection with reinfection type lesions. 3. response 


causes for the 


fH 


is a more logical explanation of the currently observed 
changes in tuberculosis. Point for point the logic oi 


the conditions of exposure have materially changed. 
Question 5—From what point should one date the 
clinical incipience of pulmonary tuberculosis ? 
point of clinical incipience may readily to coin- 
cide almost with the time of first infection. 
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In very chronic tuberculous processes the clinical 
incipience cannot be fixed even with the of 
the first demonstrable lesion. aaa 

is a 


idemiologic conditions. iologic upgrade 
it may be said. 
to begin with the first invasion of the bacilli and their 
beginning multiplication at the site. At the 
ion, but its evolution is so insidious that between 
the infection and the first clinical symptoms the p 
in the epidemiologic thn 
require more than one infection to set it in motion and 


depend on age and This refers to the age of the 
comes and is living in. In persons reared and liv- 
ing in a highly t i 
tuberculin reaction is only to be expected. Here x-ray 


resolution without ever producing 
clinical disease 

In coming from a highly detuberculized 
environment a ve reaction may at times 
mark already onset of disease. More often, how- 
ever, there is a latency pesiod of variable 

ich presence or absence of a demonstrable lesion in 


which 

the lungs is no criterion for the time 
On one extreme there will be cases 
clinical onset that even the first 
shows already too extensive in 
extreme there will be cases in which 
becoming demonstrable in the 
months or years unchanged until 


especiall danger. Even the tuberculi 

are y in ven u n 

persons, if young, may 

recently and therefore are still not out of danger 


ic conditions must case 
he point from which a — arisen = ee t 


a sign of 
culin reaction shoud be considered merely a sign of 
of treatment. 
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Youums 118 
14 
exogenous focus but rather indirectly from the lympho- 
hematogenous secondary foci in the apical and sub- 
apical portions of the lungs. Then it is conceivable that 
in the present epidemiologic phase even true first infec- 
tions might produce “reinfection type” rather than evolution and pathogenesis of which differ with the 
“primary type” tuberculosis. This is just what Israel character of the infection, which in turn c with the 
and his co-workers have recently assumed. 
If I understand these workers of the Phipps Institute 
correctly, they advocate the revolutionary step of dis- 
carding altogether the concept of “primary tuberculosis” 
built on the enormous amount of experimental patho- 
logic and clinical work of two generations since Par- 
rott, Kuss, Ghon and others. Current observations led 
these workers to the following three interpretations: 1. 
Tuberculous first infections, which occur now mostly in 
the evolution period shows the widest range from a 
few weeks to many years. 
Interpretations —Whether it is more logical to date 
of the individual resistance and not by the presence or the onset of pulmonary tuberculosis from the time a 
absence of previous infection. _ healthy person has first begun to react to tuberculin than 
The last explains the first and second points of this jt is to date it from the time a lesion has first become 
concept, which may probably be best described as an demonstrable by x-ray examination in his | will 
immunobiologic explanation of the current changes in 
tuberculosis. Undoubtedly this concept has been 
inspired by the results of Lurie’s experimental work, 
which has emphasized the role of natural resistance in 
determining the character of the infecti 
The concept presenting epidemiologic AI lesions are more often only potential and by no means 
changing features of tuberculosis is less revolutionary, definitely established phthisis. The vast majority of 
more simple and yet far reaching. ; such lesions found in people in such an environment are 
That the character of infections should change with definitely known to unde more or less e 
Frost years ago 
aspects of the tubercu 
1. In the first place 
sient and inaccessible to clinical demonstration than to gives rise to progressive phthisis very a y. 
say that they no longer occur. As a matter of fact there The practical significance of the foregoing may now 
is direct proof of increasing mildness of “primary com- _ be stated as follows: 
plexes” already in the past. The rising incidence of 1. The younger the individual and the more detuber- 
evanescent tuberculin reactions in recent years indicates culized the environment, the greater the clinical signifi- 
their complete obsolescence. cance of a positive tuberculin reaction and the phthisical 
2. In the second place, it is hardly logical to insist on _ potentiality of x-ray lesions. 
the “reinfection , ad character of any tuberculous 2. Young people attending tuberculous patients must 
lesion now when distinction between the “primary” or 
“reinfection” type is admittedly no longer possible. 
3. Finally it seems more logical to assume that recent 
rapid shifts in the epidemiologic conditions have had a 
more profound effect on the ingdence and conditions of 
exposure than on individual resistance. We readily con- 
cede that in the present epidemiologic cycle people lesions in young adults must be treated as potential 
evince more natural resistance but postulate that pri- phtbigin 
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An epidemic of coccidioidal infection would have been 
inconceivable five years ago. Then the usually fatal 
coccidioidal granuloma was the only recognized form 
of infection by Coccidioides imm immitis. During 1936-1938 
Gifford ' and Dickson? proved that this fungus more 
pn produces mild infections. Many of us are 

still conditioned by the former conception of coccidioido- 
mycosis as a deadly disease. We hope that the record 


usually benign in its 
endemic areas. 
These endemic are, like the site of our small 


regions 
autumns. The most publicized is the San Joaquin Val- 
ley, the southern t of the great central val- 
ley, of California. Other parts of southern California, 
Arizona, Texas and probably New Mexico and Mexico 
are endemic centers. 
elsewhere in North America and FE The only 
other known endemic area is the dry region of 
South America. Many investigators have associated 
these dusty, arid qualities with the theory that the 
infection is generally acquired by the inhalation of Coc- 


cidioides chlamydospores. spores, which develop 
in the m form of the fungus, are extremely infec- 
tious. fact that coccidioidomycosis does not pass 


directly from host to host* indicates that the endo- 
sporulating spherules, characteristic of Coccidioides in 
man and animals, are not well adapted to disseminating 
the infection. These deductions explain other features 
of the epidemiology of acute coccidioidomycosis such as 
the maximal incidence in the dusty season,* the rapidity 
with which the infection is acquired * and the ultimate 
infection of more than three quarters of the long time 
: y of Coccidioides from 

one set of samples of San Joaquin Valley soil * is con- 

concept. 

The protean symptomatology of coccidioidal infection 
is al also Fillustrated. in this outbreak. We now recog- 
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nize that the symptoms initial i 
variable. Cases are usually diagnosed “flu” or “bron- 
chitis,” although many rarer diagnoses are also made.’ 
In from 2 to 5 per cent of such patients erythema 
nodosum and ‘or dv@um multiforme develops, a symp- 
tom complex known colloquially as “San Joaquin fever,” 
“valley fever,” “desert fever” or “desert rheumatism.” 
This first reported epidemic of ry coccidioido- 
mycosis involved 7 out of 14 Stan University stu- 
dents and faculty members. On the afternoon of 


Benito County, Calif. 
San Benito County is 100 miles southeast of San 


» 
are quite dry. The Panoche Valley, separated 
from the San Joaquin Valley only by a low range of 
hills, averages but 8 inches of rain a year. In the 


autumns the country is sere. 

The first night the party camped 
south of Hollister, the county seat. ’ 
was devoted to scouring the hills and valleys and col- 


group iversit 
On May 6, O. C., graduate 


blood cultures, sero- 
logic tests and coccidioidin tests were performed but 
failed to reveal the cause of the illness, although 10 mg. 
of coccidioidin produced some erythema with induration. 

In the meantime five of the other students became 
ill: R. R. also on May 6, A. S. on May 7, D. S. and 
W. G. on May 10 and B. M. on May 11. All showed 
roentgenologic evidence of consolidation or 
other pathologic process. Tests with 0.1 mg. of coc- 
cidioidin on 2 (A. S. and D. S.) were faintly positive 
and on B. M. strongly positive. However, examinations 
of the sputum were incomplete and the cause of the 
epidemic remained unknown. 

The condition of all except the first patient (O. C.) 
gradually improved. He failed to respond to treatment. 
continued to have a high fever and his 
appeared worse. On May 24 he was moved to the 
Stanford University Hospital in San Francisco for 
further diagnostic study. <A test with 0.1 mg. of 
coccidioidin was repeated on May 26 and produced 
definite induration measuring 12 by 12 mm. in twenty- 
four hours. Gastric lavage was performed the day that 
the coccidioidin test was seen to be positive and a few 
suspicious spherules were seen. — immitis 


our students has been ° 
BT: 448-453 
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ee April 26, 1940 this group of 10 graduate and under- 
graduate students together with 4 faculty members left 
many pasts of the county are well watered and pro- 
of this small epidemic will emphasize the frequency and a 
spring region 1s suita or gram raising @ 
grazing, though in the hot parched summers and 
reptiles. ts. The night of 27 
was also spent in the open in the San Carlos Moun- 
tains, part of the Coast Range. On the following day 
t y. 
fe He tried to 
overcome his indisposition with strenuous workouts. , 
However, his illness grew worse and on May 8 he 
reported to the Men's Health Service. Because of 
a temperature of 103 F. he was hospitalized by one 
of us. A roentgenogram of the chest, taken because of 
some suspicious “tinkles,” revealed multiple circum- 
From the Men's Health 
the Women's Health Serv 
Smith) and the Department 
Stanford University School of Medicine (Dr. C. E. Smith). 
<< — 
Health 30; 600-4 (june) 1940, 
4. Gifford, M. 
of Kern County H 
June 30, 1939, pp. 
5. Stewart, 3 in 
te from the S« _(Primary) Coceidioidomycosis: 
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was 

lations. ) and roentgenograms 

revealed that a cavity had developed in one of the con- 

solidated areas. Moreover precipitin and 

fixation tests on his serum were positive for coccidioidal 
ion. 

After the diagnosis of active coccidioidal infection 
was established, blood was drawn for sedimentation and 
precipitin tests from the other members of the expedition 
who had symptoms. Specimens of sputum were col- 

1 who could furnish any. Coccidioidin 
tests were repeated on most of them. 

« campus (QO. C. was in the Stanford Uni- 
ospital) were assembled. Histories were taken 


Valley. where Coccidioides is endemic. 

also with a ive coccidioidin reaction, yo ad taught 
near Bakersfreld at McFarland. While he was in the 
San Joaquin Valley, he had a severe respiratory illness 
which was diagnosed tuberculosis and was sent to a 
sanatorium for several months. However, tubercle bacilli 
were never recovered from his sputum and his illness 
may well have been coccidioidal. Miss T., 

positive coccidioidin test. had made many field trips 
_ San Joaquin Valley and in San Benito 


Period 
) 


ett + © © ~ with Endemic Areas 


Present at Rattle. 


eec ces ++ + + + + Fever 


tt + + + Nightsweats 


eee ¢ ++ Malaise 
ecco co tt + + + Anorexia 


é 
? 


After 
Exposure 
(Cutler) 


Wh 


2 


| ++ | + + Result 


tt & + + Weakness 
5 pays 
af 
+ 
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‘and of any subsequent illnesses. Coccidioidin tests were 
performed on those who had not yet been tested, blood 
counts made, erythrocyte sedimentation rates determined 
and blood removed for precipitin tests. More sputum 
cultures were also obtained. 

On the basis of the positive coccidioidin reactions, 
positive precipitin tests, rapid sedimentation rates, char- 
acteristic blood counts and densities in their roentgeno- 
grams, all 6 students who had been ill were judged to 
have had primary coccidioidal infections. Four of the 
group had Coccidioides immitis recovered from their 
sputums. One other student, J. B., felt well but had 
a positive reaction to 0.1 mg. of coccidioidin, a positive 
precipitin test, accelerated sedimentation rate and 
eosinophilia, bringing the total to 7 infections. The 
remaining 3 students had been well, gave negative 
and normal blood counts (one had 8 per cent eosin- 
ophils) and their serums did not show precipitins. One 
of the faculty group (Mrs. F.) similarly gave negative 


One of the most interesting of the epidemi 
was the suggestion as to where have 
been inhaled. The nature of the epidemic suggested that 
the infected students must have had a common massive 
exposure which the 4 negative to coccidioidin did not 
experience. The 3 coccidioidin positive faculty members 
might or might not have been exposed, previous studies 
having indicated that one infection apparently results in 
an immunity. 

The way the groups traveled in their automobiles 
precluded dust from the road as the cause, since unin- 
fected students were in each auto load. At night the 
blankets were laid directly on the ground, but the infec- 
tions were so scattered that no common exposure could 
have been possible. The manner in which the groups 
worked in their specimen hunting obviated any possi- 
bility of a suitable exposure except for one occasion: 
When the expedition was in the Panoche Valley on 
April 27 it stopped along a creek bank to collect flowers 
and explore an abandoned quicksilver mine. Some one 


Nowean 14 1183 
" " results. Three others of the faculty group had positive 
coccidioidin reactions but negative precipitins, normal 
sedimentation rates and entirely normal blood pictures. 
One ( Professor | had for some time years 
Clinical History of Students and Faculty Members Making Up Field Trip 
Symptome Cocridioidin Blood Changes 
in Days from ~ 
§ i 
0. C. + + uw + 
A. 8. + + 5% 
Ww. G. 13 + ("Tight- = 
B. M. 86+ ("Tight- 866% + 
R. R. 11.700 10% 
D. 8. 6+ + neo 8% 
3. B. Not + 12,200 «6% + 
: definite 
Miss T. 0 0 
negative 
Dr. W. 0 0 0 
tion of broneho- 
vascular shad. 
ows at right base 
H. W. 0 0 0 0 0 0 0 0 0 0 0 -- 4,100 
B. H. 0 0 0 0 0 0 0 as 0 Fluoroscopy 
showed heavy root 
markings; x-ray 
entirely normal 
Mrs. F. -- ? 0 0 0 o 0 0 i) 33 0 104% No dif. Fluoroscopy 
negative 
a 
count 
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stayed two weeks in Santa Fe, N. M. She first came oreover, an index (13 mm. Cutler 
to California when she entered Stanford in September 1939. and 6 per cent cosinophil 
At no time had she been in the San Joaquin Valley. ’ Finally, her serologic reaction was charac- 
On May 6, 1940, nine days after witnessing the rattlesnake teristic of primary 
digging, the patient felt feverish, ached all over, had a severe 


SUM MARY 


in in the left side of her neck and 
left side of the chest, completely lost her appetite, was nauseated Seven out of 14 university students and faculty mem- 
month series of nightsweats. symptoms did not abate trip to a region adjacent to the $ in Valley. All 
others who apparestly had been immu 

Women's Health Service. Physical examination failed to dis- a heavy 
Soil_which had been the source of the dust 

” The infections of 6 of the 7 victims were accom- 
muscles from diving. She was given heat treatment and was ely 
taped. The taping partially relieved the chest pain, which by moderately severe which lasted 
was accentuated by breathing, but the heat only increased the three to six weeks, but all patients recovered with- 
discomfort. A slight nonproductive cough which began on out the 
May 7 became much more severe on May 11, but its persistence 
was matched by the scantiness of the sputum. A small cuta- 
Ins re of the or AT CAMP ROBERTS, CALIFORNIA 

days the pleurisy and diminished 

symptoms persisted for three weeks during which time the 
patient lost 9 pounds (4.1 Kg.). On June 1 she still had an 
evening temperature of 100 F., but it then abated along with CAND GSEERTS, CALIPURNEA 
oo on In the early months of the development of Camp 


al ined 2 cases of primary coccidioidomycosis were discovered. 
Camp Roberts lies on the western slope of the Coast 
cultures and by animal inoculation. Roentgenograms taken Range Mountains of California, separated from the San 
May 27 showed an area of patchy density near the periphery Joaquin Valley by that range, and since this area had 
in the right costophrenic angle and a similar area of homo- not previously been known to harbor the disease as an Vv 
geneous density under the second right anterior interspace. endemic focus a survey was undertaken to determine the 1! 
These densities had cleared only slightly by October 9. The extent of the disease locally, the results of which survey 

per constitute the body of this report. 


tion was characteristic of primary coccidioidal infection. INTRODUCTION AND HISTORICAL DATA 
j " 1894 ' a case of malignant ulcer of the skin caused by an 
che cummer her ctoength gradually seturned, Gut the agent which he and Gilchrist? named" 
nae hy ' is was the report of this disease entity in the 
ag frequent American literature, though the same disease had appar- 
headaches. In the autumn quarter she grew steadily more ently been described in 1892 by Posada in A’rgentina. 
tired and her geology field trips exhausted her. In December The infecting agent was a tiny spherule which multi- 
she i rest of the school plied by endosporulation and was capable of producing 
continued to feel below par. However, her sedimentation an ulcer if rubbed into the abraded skin of a dog; it 
i utler) and her precipitin was named Coccidioides because of its resemblance to 
complement fixation tests for Coccidioides became negative (Coccidia of animals. At first thought to be a ozoan, 
the infection was quiescent. it was reported in 1900 by Ophiils and Moffitt * to be 
, a fungus, readily cultured on various mediums. The 
disease coccidioidal granuloma proved to be a serious 
disorder, involving not only the skin but also many of 
the other viscera and leading to a fatal outcome in 50 

per cent of the cases.‘ 

By 1936 450 cases of coccidioidal granuloma had been 
reported in California, constituting the majority of all 
the cases on this continent. A striking feature was that 
most of the patients had lived a longer or shorter peri 
of their lives in the San Joaquin Valley of Calitornia. 
The disease had been discovered in animals, as well as 


He 


et 
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except a slight cough with an indefinite date 
fter 


i 


: 
i 
Hi 


33 
4 


was 
i Wilhelm. and New Pathogenic Mold, 
cough was nonproductive, sputum was collected June 9 and Colifornia State Deport: 
A ment of Public Health Bulletin $7, June 1931. 


4, 1983 
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Cast 6.—R. R., a female sophomore student aged 19, was roentgenogram taken May 27, however, showed a peribronchial 
_ born in Oklahoma. She never lived in Texas or Arizona but density at the right base, which had disappeared by August 21. 
On May by illness receiving treatment at the Station Hospital, 
eosinophils were typt conditions j - 


ing in all phases and progress of the . 

An i further step in the understanding of 
the infection was made by Gifford * and Dickson * dur- 
ing the 1936-1937, when they that 
colloquially in oaquin of California 
as “Valley fever” or “San Joaquin fever.” This syn- 


of many patients and all were found to react positively 
to a cutaneous test with coccidioidin, a substance closely 
analogous to tuberculin. It was determined that “ 
fever” was associated with the initial infection wi 
Coccidioides and is the analogue of “childhood” tuber- 
given to this symptom complex by ‘ 

Since then it has become clear that a majority of the 
residents of the San Joaquin Valley eventually become 
infected (70 to 80 per cent give positive reactions to the 
coccidioidin skin test after ten years’ residence) ; that 


remaining 95 to 98 per cent may be entirely asymp- 
tomatic but generally have respiratory symptoms fre- 
quently confused with influenza; that the granuloma or 

y stage (like “adult” tuberculosis) is, fortu- 
nately, quite rare, and that the San Joaquin Valley 
is not the only endemic focus but shares its stigma 
with parts of Arizona and Texas. Argentina and possi- 
bly even Italy and other continental areas had been 
implicated previously. Exactly what percentage of those 
exposed develop skin sensitivity to coccidioidin or mani- 
fest the symptoms of primary coccidioidomycosis is not 
known. Nor is there any exact information as to the 
reservoir from which the fungus comes to enter the 


tion as to what percentage of those infected eventually 
have the dread granuloma, but its infrqquency can be 
seen by the fact that while a large percentage of the 
ion of the San Joaquin Valley (estimated 
750,000) is apparently infected with Coccidioides 
( sensitive to the coccidioidin skin test), the Department 
of Public Health of the State of California* reports 
an average annual incidence of only 46 new cases of 
coccidioidal granuloma. Susceptibility to the a 
ment of the granuloma is relatively high among t 
dark skinned races, and it is of note that cases of the 
granuloma show a much lower degree of skin sensitivity 
to coccidioidin than do those who have recovered from 
the initial infection without apparent residual disease. 


22.23. 
7 Dickson, E. C.: Valley Fewer, California & West. Med. 47: 151- 
15S (Sept.) 1937. Dickson, E. C., and Gifford, Myrine Ada: Coc- 
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MATERIAL AND TECHNIC 

This report is based chiefly on the results of two 
skin test surveys made three months apart, the two 
surveys being made on the same group of persons, with 
a view to finding in how many instances the test became 
positive during the three month interval. In addition, 
there are reports of 3 cases discovered in the ! 
not a part of the survey. 

Coccidioidin supplied by Dr. C. E. Smith of Stanford 
University School of Medicine was diluted with saline 
solution to a concentration of 1: 1,000. While it is 
conceivable that 1: 100 dilution would show sensitivity 

where 1: 1,000 would give a negative or 
response, it has been found that for practi- 

cal purposes 1: 1,000 is sufficient. The same bottle 
of undiluted coccidioidin was used as the source in the 
two series of tests, being kept during the interval in-a 


refrigerator. 

It cannot be said that a precisely constant amount of 
the antigen was injected in each patient. The necessity 
of doing the procedure with minimum delay required a 

ial “mass attack” technic, and the fluid 
lost in the hub of the needle and in expelling air bubbles 
prevented accurate measurement. The amount injected 
was determined by gross inspection of the w pro- 
duced and averaged 0.05 cc. In no case was it more 
than 0.10 cc. nor less than 0.03 cc. It is my observation 
that the variation in amount, within the limits men- 


Taste 1.~-Results of Coccidioidin Skin Tests 


Number 
First test, June 21, 141 
Sept. 15, 1941 
Men tested (less positives from first 


slight variations in the grade of the reaction. In other 
words, the positive reactors will appear in response to 
0,03 cc. as surely as to 0.10 cc. but may be graded 
“one plus” with the former and “two plus” with the 


ebraska, Arkansas and Texas—and no attempt was 
made to list them by residence except for those who 
reacted positively to the first test. 

The second series of tests was made on the same men 
on September 13 after three months of training in and 
about Camp Roberts and just before their transfer to 
other camps. 

All reactions were read at from forty-four to forty- 
eight hours and were recorded thus: 

+ definite induration and erythema but less than 1 cm. in 
diameter 


+ induration of 1 cm. in diameter. 

+ + induration of 1 cm. in diameter plus flare of erythema 
of 1 cm. or more. 

+++ induration of 2 cm. of more. 

+++4 vesiculation. 
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in man, and pathologic investigation showed that the 
probable port of entry in most cases was the respira- 
tory tract, with involvement of tracheobronchial and 
mediastinal lymph nodes, much the same as in tuber- 
culosis. In fact, the - ; of tuberculosis was strik- 
drome, previously well known but not understood, was 
characterized by the development of erythema nodosum 
and attendant systemic symptoms much like those of 
influenza. Coccidioides was cultured from the sputum 
2 to 5 per cent of those infected have the erythema 
nodosum syndrome known as valley fever,’ whereas the 

uman being, but it is presumed trom t igh corre- ee 

The two series of tests were made on a battalion of 

it up as dust that may be inhaled. There is no iefelen- men plus a few men from three other battalions newly 

p : : arrived at Camp Roberts. The first test series was 

done June 21 on a battalion of troops that had arrived 

between June 12 and June 15. The troops were 

gathered from the Middle -West—lIllinois, Missouri, 

Those reacting positively to the second test who were 

previously demonstrated to be nonreactors were ques- 

State fornia. tioned regarding symptoms during the three month 


€ol. William 
Warfield W 


reactors, 1 had lived only in 
1 lived only in Arkansas not far from Texas, 
lived in Texas and 3 had lived in the San Joaquin 


une reacted positively in September. Three of these 
visited in the San J in Valley during their stay 
at C R had been to Los Angeles or San 


Taste 2.—Previous Residence of Men Found Positive to 
Ceccidioidin on Arrival at Camp Roberts 


Past Residence in 

Case Reaction Endemic 
>, 
R.M.... Texas 
KC... + Texas 
~+ Arkansas only 
5 er ++ Idaho and Montana only 
Francisco and 4 had not leit the vicinity of Camp 
Roberts more than a few miles, having gone to Salinas 
(1 case), Pismo Beach (1 case) and Paso Robles 
(2 cases) (table 3). 

Of the 14 itive reactors, 1, according to a 
check in the ital records and answers to a ques- 
tionnaire, had entered the hospital for any febrile or 
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REPORT OF CASES 


Case 1.—H. D. S., a white man aged 23, entered the hospital 


April 29, 1941 complaining of a cold and 
headache for two days and chills and fever for one day. 
00.8 


i 
= 
i 


of 
severe primary infection due to Coccidioides immitis.” Clin- 
ically there was gradual improvement, a roentgenogram on 
June 6 showed almost complete resolution of the lesion previ- 
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interval, and roentgenograms of the chest were made. infection was not attended by the development of dis- 

All were carefully questioned regarding visits to other a p bye in most of the cases. 

localities during this time. All 4 of the 14 felt that they had at one time or 
In some cases, specimens of the blood were sent to another during the three months had a bad cold or 

the Department of Public Health and Preventive Medi- influenza, and 3 had noticed a cutaneous eruption— 

cine of the Stanford University School of Medicine in onitching red spots that looked like the positive reac- 

San Francisco for serologic tests. Under the super- 

vision of Dr. C. E. Smith the specimens were examined T4*# 3.—T rips to Other Localities Made by Men Developing 

for the presence of precipitins and for complement Positive Reaction While at Camp Roberts 

fixation according to technics described elsewhere. In 

1 case, sputum was forwarded to Smith for culture | He. of Cases 

and animal inoculation, since the final determination 

of the nature of the fungus depends on its ability to Nur tes 

produce the typical reaction in animals. No farther than Pismo Beach (30 miles south)................ 1 
The author wishes to express appreciation for the Ne farther than Ran {2 mike 

invaluable aid given by Dr. Smith and also by Lieut. 

Levin of the Sanitary Corps, Lieut. Col. 

Lewis of the infantry, Private Dernbach tions to the skin test. None of these eruptions had 
these rendered service without een examined by medical officers, so their description 
have been entirely impossible of | had to be a yes or no response to a questionnaire which 

. was sent to all positive reactors (see table 4). 
RESULTS OF SURVEY Roentgenograms of the chest made September 16 on 
ests was accomplished on 888 men. the 14 new reactors showed 1 case of pulmonary infiltra- 
© give a positive reaction, though ion, a small area of light, uniform density much like 
p nh, too short a time to have the pulmonary manifestations in “childhood tubercu- 
here (tables 1 and 2). Of these losis,” and 2 cases with moderate enlargement of hilar 
lymph nodes. Check-up films of the 14 cases found on 
survey have not yet been made, and the results will be 
reported later. 
Calitorma. Texas and Calitorma are already 
well recognized endemic foci of the disease, and the Although many patients with primary coccidioido- 
reaction in the first case suggests the possibility that mycosis are entirely asymptomatic and must be searched 
Montana or Idaho may harbor the disease. out with the aid of a skin test survey, a few are ill, 
The second series included only 736 of the 877 who with symptoms like influenza or a bad chest cold. It was 
gave a negative reaction to the first test, because many one such typical case that called our attention to the Vv 
of the men were not available, being on leave or having presence of Coccidioides in this location. The clinical 1s 
been transferred. Actually, of the 11 found positive in| summary is presented herewith : 
the first test, 8 were retested and all reacted positively 
the second time. Of the 736 men in the second series, 
all negative to the first test, 14 gave positive reactions. Except 
mality apparent. The second day, the temperature went to 
3992 C. (102.6 F.) and the cough was worse, but three days 
ater Gs Sever Ge patient felt wel and he 
: returned to duty. Five days later, May 8, he reentered the 
hospital because of pain in the right side of the chest of three 
Bd days’ duration and persistence of the cough. The temperature 
was 37.9 C. (1002 F.) and there were rales at the right apex. 
The fever. cough and chest pain subsided a little but were 
still present after five days, at which time the white blood 
cell count was 12,300, with 5O per cent neutrophils, 32 per 
cent lymphocytes and monocytes, 12 per cent cosinophils, and 
6 per cent basophils. The possibility of the trouble being 
tuberculous was considered and a roentgenogram of the chest™ 
was made, showing a fanlike area of increased density extending 
from the hilus to the right apex. In order to clarify the 
situation, a skin test with tuberculin was made and a coccid- 
ioidin test was done at the same time. After forty-cight 
hours, the tuberculin test was negative, and there was a definitely 
positive reaction to the coccidioidin (1 cm. by 1.5 cm. indura- 
tion and erythema). The most startling development was the 
appearance at this time of erythema nodosum, a crop of red 
indurated spots on the legs, which had actually started two 
days previously and subsided gradually in a period of five days. 
The blood count was repeated, showing 10 per cent eosinophils, 
and a specimen of blood drawn June 7 was sent to Dr. C. E. 
Smith, who reported strong reactions to precipitin and com- 
respiratory thoug bspitalization is the routime 
procedure for any illness severe enough to prevent 
exercise of full duty. It is obvious that the onset of the 


OBSTETRICS IN 


Obeervations eleewhere the incidence of 
ions elsewhere indicate that the incidence of 


of a positive skin test, however, does not 
indicate a recent or active stage of the disease.’ 


many after the primary inf . presumably for 
disease, in the nature 
of a precipitin reaction or a fixation, is 


endemic focus of the disease. 
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2. Of 736 soldiers who came from other 


4. Rarely a patient becomes quite ill at the onset of 
the disease, with more or less fever a Se 
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O. LEE SCHATTENBURG, M.D. 
Acting Director, Bureau of Maternal and Child Health, Board of 
Health, Territory of Hawaii 
HONOLULU, HAWAII 


On Sunday morning Dec. 7, 1941, out of literally a 
clear sky, Honolulu and its environs suddenly suffered 
a severe bombing. The details of the damage done, the 
number of civilian and military casualties and the mili- 
tary aspects of the problem are not the purpose or 
province of this paper. The sudden violence of this 
catastrophe did awaken the world to the possibility that 
a similar event might almost anywhere else. 

Much will be written and much will be said regarding 
the care of casuals, emergency aid stations, police and 
fire protection and a number of other phases of com- 
munity activity under similar circumstances ; the specific 
problem of this paper is to consider obstetric manage- 
ment under crisis conditions. It is probable that this 
problem is just as real as the aforementioned problems ; 
it is also probable that this problem as it existed in 
Honolulu would be paralleled in any other community. 
The experiences of this community are therefore deline- 
ated here in the hopes that they a SS ee 
guidance to other communities in making plans for war 
time conditions or a possible sudden catastrophe. 


PEACE TIME SETUP 
Hawaii is a group of islands and thereiure a scat- 


is the only metropolitan area with a population of 
200,000; the rest can be accepted as essentially rural 
with highly organized plantations making up the bulk 
of the latter. The 400,000 odd population gives birth 
to about 10,000 babies yearly; this is a very mixed 
population, nearly half being Orientals. Qahu is not 
the largest island, but it contains the bulk of the popu- 
lation and nearly all the military activities, 

and defense equipment; it was this island which was 
the target for the Japanese attack. 

Numerous factors contributed to a very poor obstetric 
record in this community until about a decade ago. At 
that time the outstanding facts showed, briefly, that: 
Almost 50 per cent of deliveries were unattended. 

Only 25 per cent were hospital deliveries. 

Less than one third of deliveries were by physicians. 


Infant death rates were around 90; they had previously been 
consistently over 200 in some communities. 

Nobody had any control over midwives, and there was no one 
to question their qualifications or abilities. 

There was no regulation of hospitals accepting maternity 


new Cases 1s fghest in the dry s, Oo during three months’ residence here, from June to 
nothing in the wet winter months, so that the number of September. 
cases developing in three months of the summer repre- 3. The morbidity associated with the onset of infec- 
sents nearly half of the annual incidence. tion is almost negligible in most cases. ° 
One feature of interest is the sporadic nature of the 
grouped almost equally into four companies, but the : 
new positives were all in two of the companies, the 
other two companies being entirely free of new cases. OP ae a 
Three of the new positives were White, Whitfield and rs 
Wilson, alphabetically contiguous on the company roster 
and presumably together on many bivouacs and maneu- 
vers. It is possible that all were infected by the same 
gust of wind, carrying dust from a particularly heavy 
growth of the fungus. 
Of the 14 men with proved new coccidioidomycosis, 
only 1 had entered the hospital for a respiratory or 
febrile illness. Two others had been hospitalized, one 
for a head injury and one for flat feet. There is no 
provision at Camp Roberts for resting off duty. If 
a soldier is not feeling fit for strenuous duty he enters 
the hospital. It is therefore obvious that the morbidity 
associated with the onset of coccidioidomycosis is almost 
insignificant in most cases. Some of the patients, how- 
ever, suffered illness sufficient to incapacitate for mili- 
tary duty. In fact, the discovery of the presence of 
coccidioidomycosis at Camp Roberts depended on the 
typical symptoms occurring in one of the early patients. 
When symptoms do occur in association with the 
onset of the disease, they may be of great diversity. 
Apparently there may be any combination of the various 
7, stigmas, and any grade of severity may exist. E 
symptoms considered characteristic include malaise, 
weakness, fever, chills, chest pain, cough and dyspnea, 
and the common manifestations include erythema 
nodosum, erythema multiforme, pulmonary rales, roent- 
gen evidence of pulmonary or mediastinal lymph node 
disease and eosinophilia. Of course, a positive coc- 
cidioidin skin test may be presumed to exist in all new ee 
eas: tered community with problems of transportation much 
Like 
the reaction to tuberculin, the skin test is itive for 
our cases in which the tests were made they were found 
positive. The sputum yields the fungus itself in approxi- : 
mately 50 per cent of cases of erythema nodosum of 
coccidioidal etiology, according to other investigators.’ 
Detection of the fungus requires culture of the sputum 
and inoculation of guinea pigs or mice with any sus- 
picious growth, because direct microscopic examination 
of sputum or colonies from primary culture does not 
provide any sure differentiation from other fungi. While 
the final proof of the diagnosis depends, of course, on 
the recovery of the etiologic agent, for practical purposes 
diagnostic error is minimal if the skin test, eosinophilia, 
pulmonary signs and symptoms and skin manifestations 
are typical. 
SUMMARY 
1. Several cases of primary coccidioidomycosis devel- 
oped in the vicinj fornia, a 
hero 
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Almost every physician was doing some obstetrics, and there 
was no one to question his methods or end results. 
Antepartum care was the exception rather than the rule. 
trucks were immediately available for ambulance service. 


The advent of a maternal and child health program a 
under the board of health proved very useful as a state Equi trained women drivers proved very, useful. 


such a bureau, many accomplishments were recorded 
which tended materially to change the obstetric com- 
plexion. In contrast with the conditions of ten vears 


i 


While a sudden disaster instinctively 
to the importance of first aid, of immediate 
casuals, of ambulances and trained personnel 
for the wounded, it is also well to keep in mind t 


agency, because it is in the best position to have a 
broad perspective of the community problems. 


the encroachment on the maternity departments by casuals. 
5. All public health nurses were given a refresher course 
i in 
the civilian groups, the medical fraternity was probably 6. Home delivery packs were made up and kept in readiness 
best prepared. This is proved by the facts that within in a convenient place for district nurses or doctofs. 
about an hour's time after bombing began the following i i 
medical activities were in evidence : 


10. Prompt resumption of all obstetric and pediatric 
was planned for as soon as circumstances possibly would 
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ight 
A 
agency in effecting improvements, and a cou two hundred flasks were available through previous foresight 
built a sane and practical program of maternal welfare. and proved most useful. The equipment was immediately put 
With an obstetrician and a pediatrician at the head of to further use and the plasma bank has now been built up to 
about five thousand flasks. 
Civilian hospitals were immediately ppt 
capacity by adding stored equipment and by 
: 7" : ill patients to their homes. The precision with 
ago, the following briefly shows the present status: Gon 
About 8) per cent of deliveries occur in hospitals. previously trained personnel. 
More than 80 per cent of deliveries are attended by a The board of health immediately went on 
physician. basis to lend every effort in safeguarding 
The maternal mortality rate is 1.9 per thousand. community. 
The infant death rate is around 40. 
Less than 10 per cent of deliveries are unattended. 
Midwives are under strict control by the board of health; 
there are fewer midwives, and midwife deliveries are decreasing 
in number. | 
There are forty antepartum clinics, carefully supervised, war or no war, women will keep right on having babies 
offering services even to remote communities. and they must also receive adequate care. What is 
Amtepartum care is the rule rather than the exception. more, the experiences in London showed that, under the 
expectant mother acute stress of a bombing, women are apt to go into 
All premature labor or to abort. Plans for a major disaster 
accepting maternity cases are inspected yearly. 
They have been compelled to come up to minimum standards "st therefore include obstetric provisions. 
of equipment and service (separate nurseries, incubators, deliv- Locally our plans had been directed along several 
ery rooms, isolation facilities, 75 square feet per adult bed, practical lines and, fortunately, had had some time to 
and so on). mature before the crisis hit us. The following proved 
Obstetric consultation services are offered by qualified obste- to be very workable: 

3 tricone. 1. Obstetricians were assigned to maternity hospital posts 
Each maternal death is careiully investigated. 
Rei instead of being used in other hospitals to care for casualties. 

2. Pediatrician-public health nurse teams, equipped with incu- 
have awakened the general practitioner to his responsibilities bute, and other for 
in his obstetric practices, with noticeable improvement. hospital. 
With this record of achievement, it is logical that the 3. A careful survey of all available maternity bed facilities 
state agency should be in a key position to make plans _ in the community had been made and had proved the fact that 
for a major disaster and to help execute such plans such facilities were already overtaxed; there had been a rapid 
when catastrophe arrives. Any community now making increase of population as the result of importation of defense 
similar plans might do well to consult its own state Workers and increasing military personnel. The sudden crisis 
caught us before we had been able to expand our maternity 
load was possible only by decreasing the stay post partum. Our 
DISASTER PLANS patients were therefore forewarned that, in case of a disaster, 
: : —_ os we would continue to offer the facilities oi our delivery rooms 
Honoluiu had realised Xs precarious position and had them to seturn to thelr families cartier then 
probably gone further in perfecting major disaster 
First aid stations, completely staffed with doctors, nurses ™isht suddenly be compelled to carry. : 
and litter bearers, were at their stations and functioning through- 8 All expectant mothers were repeatedly advised to continue 
out the city; although the equipment was inadequate at first, planning for hospital deliveries, regardless of a crisis. 
the personnel were adequately trained in their duties by many 9. Competent pediatricians and obstetricians were to be kept 
weeks of first aid instruction. available for consultation purposes as an aid to the general 
Civilian surgeons with previous instruction in military sur- practitioner or to cover for him in case he was suddenly 
gery were immediately available for civilian hospitals and the pressed into other disaster activities. 
they proved useful in caring for a large number of casuals. permit. 


explained by two underlying 
came as a sudden surprise, 
he state of alarm that 

of such an event, and 


A 


able to make repeatedly in private and clinic cases 
seems —s that the mother of today instincti 


women to continue to rear their families in t 
of hardship, privation and danger. However, it is 
appreciated that a second bombing here would 
much more severe test of fortitude than was 
and we are continuing to expect an increased load 
abortions and premature labors in the event of another 
sudden bombing ; the plans outlined are still being kept 
as a practical working basis. 


2) 
238 


hospital during daylight hours as often as circumstances war- 
ranted. The radio and the press were used to disseminate such 
information. 


were given no leeway in privileges of 
at night. They were quickly convinced that any of their patients 
going into labor at night would have to be referred to the 
nearest hospital as the only solution of that problem. 


| 


He 


i 
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plans proved workable in an acute crisis, although 
several unanticipated problems arose which were solved 


THE VENOGRAPHIC DIAGNOSIS OF 
THROMBOPHLEBITIS OF THE 
LOWER EXTREMITIES 


ARNOLD STARR, M.D. 
HOWARD A. FRANK, M.D. 
AND 


JACOB FINE, MD. 


extremities." 
to the lung can be prevented by division of the 
vein. Indeed, Fine and Sears * have recently urged this 
aa in all cases of deep thrombophlebitis of the 
extremity as the most effective prophylaxi 
against embolism. The prevention of 
lus depends on the early recognition of the venous 
thrombosis, but the clinical evidence of phlebitis may 
be equivocal or entirely lacking until a pulmonary infarct 
indicates its presence. A method which can establish 
the diagnosis and locate the side on which the process 
lies has been provided by the venographic technic 
recently described Bauer." The benefits of 
diagnostic j i 


cation, 


| 


communicates readily with . 
a fine needle 20 cc. of 35 per cent diodrast “ is i 
at a uniform rate during a period of sixty seconds. 
the end of the injection the exposure is made. 
Resistance to the injection may increased 


1. Frykholm, 
Venous Surg.. Gynec. & Obst. TA: 307 (Sept.) 1940. 
Neuman, R.: Centers Origin and Forms 
hosis of the Leg, Virchows Arch. f. path. Anat. 302:708, 1938 
Réssl, R.: On the § Venous 


Lower Legs, ibid. 37. 
T. D., and Snyder, G. A. C.: 


the Leg: Its as in Three 
and Fifty-one Autopsies, A Int. Med. 68:1 (July) 1941. Fine and 
Bauer?’ 
2. Fine, Jacob, and Sears, J. B.: Prophylaxis Name 
by Division of the Ven, 1941. 
3. Bauer, G.: V Studies of Disease, Acta 
. 61) B42 1, 1940. 


i and Origin of 
BOO: 180, 19 unter, W. C.; Sneeden, V. D.; 
C.: Thrombosis of the Veine 
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HOW THE PLAN WORKED COMMENT 
With surprising ease, the obstetric load was carried The experiences of manseing a community wide 
with the minimum of friction. Postpartum patients obstetric program in Hawaii betore, during and after 
were evacuated to their families without any protests. a sudden major disaster are described in the hope that 
The delivery services and nursing facilities were ade- these facts may be of some value to other communities in 
quate. The surprising fact, however, was that we did their efforts to make similar plans. Previously made 
not get the flood of premature labors or abortions which 
were expected ; there was a slight flurry the first da 
or two, but the incidence was hardly above oom without difficulty. | 
This can ee be Later.—Since the foregoing was written, Honolulu has had 
factors: (1) The bom two air raid alarms and one bombing ; the program outlined is 
giving us no time to ; still proving itself useful. 
would accompany ant 386 Young Hotel Building. 
(2) the quality of American 
such as to be able to face a 
BOSTON 
Convincing evidence is rapidly accumulating that 
most pulmonary emboli of extracardiac origin arise 
WHAT WE HAD NOT PLANNED from thrombophlebitis in_the veins of the lower 
It is hard to anticipate every eventuality ahead of 
time, and we found here that unexpected circumstances 
presented themselves, demanding solution. To men- 
tion a few: 
1. The immediate and continued blackouts made night travel- 
ing difficult, slow and hazardous. Pregnant women who were ) 
developing symptoms of beginning labor were advised to get 
in touch with their physicians before nightfall and to enter the 
2. The declaration of sudden martial law prohibited any one 
from being on the street at night except a few specially privi- 
leged classes. Police, taxicabs, doctors, civilian guards, aid a 
station employees and ambulances were among the privileged TEC 
classes. In the event of onset of labor at night, taxicabs and The i his 
police patrol cars proved adequate for such transportation and heel a te ~ wx = 
the police radio patrol system proved efficient in locating the eel. A 14 by 17 inch x- 
call of the pregnant woman with the minimum of delay. leg, its lower edge about 3 
3. A high © of our midwives proved to be aliens Mall incision is made abou 
4. There was an abrupt increase in incidence of eclamptogenic 
toxemia. This is understandable when one realizes that a 
prolonged period of stress would tend to disrupt metabolism 
and throw a considerable extra load on the nervous system. A useful hint of the presence of thrombosis is a decid- 
5. The question arose what to do with the early pregnant ————————————————— 
woman whose husband had suddenly been killed. There were Fram the Surgics) Depastment of the Both loved Hess 
numerous instances of women who had been severely shocked 
the husband in the unexpected catastrophe, 
pregnancy. It 
each of these 
with her preg- 
al 
(2) 
4. Bawer uses a larger film. 
4a. Supplied by the Winthrop Chemical Company. 


for twelve days. He 
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venography is illustrated in 


deep veins with the 


Numece 


223% 
SH. St 

it 


Fig. 1 (case |).—Normal filling of deep system on both sides. 
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edly increased caliber of the vein at the ankle. If the repeated a week later following the appearance of pain 
foot is held in moderate inversion the shadow of the in the leg and chest, a distinct change in the veins in 
normal venogram shows the deep veins t Case 2A @ entered the hospital repair 
calf, the popliteal and the femoral vein well outlined. of hyper- 
A few superficial veins also are seen. Thrombophlebitis tension, pulmonary 
is characterized by partial or complete absence of filling emphysema and a right 
of the EE «contrast medium. Super- = inguinal hernia. Her- 7 
ficial collateral channels may be evident even in the 
acute stage, although they are more obvious in long “5'%8 fascia taken 
standing deep thrombophlebitis. When the venogram {tom the right thigh. 
of an extremity is yoy the identical pattern of The Postoperative 
normal filling or of a Course was 
The value of this type 
the following cases: 
Cast 1.—A woman aged 35 entered the hospital complaining sd of pain 
of recurrent attacks of upper abdominal pain of several years’ lalf, which 
duration. A Graham test was positive for cholelithiasis. d to be 
Cholecystectomy and choledochostomy were done. The post- on deep 
operative course was uneventful except for an unexplained daily was 
on dorsi- 
edema, 
of temperature 
The leukocyte 
of these signs 
looked for, but no 
enograms were 
period and 
the left calf and 
disclosed 
and rales at the 
ated and 
eft leg (fig. 2). D 
done. At operati 
as found in the 
at the site of 
in and tenderness i 
days later the pa 
las discharged a 
from all s 
was no 
unexplained 
deep phlebitis, 
this d 
found norma 
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and confirmed by a roentgenogram. Under local anesthesia showed normal deep veins. The right common femoral vein 
the leit femoral vein was divided just distal to the profunda was divided. No clot was found at the site of division, but 
femoris. The vein at this level appeared diodrast escaped from the distal end of the divided vein as 


i 
it 


2.7 
: 
te 


= 


furt 
s and the right anterior 


Ziehl-Neelsen stains 


of lett com- 
femoral 
hy the injection 


only significant 
physical findings 


tuberculosis and 
the presence of 


ered in the differ- 
ential diagnosis. 
Despite 
absence of clinical 
evidence of phlebi- 
tis, venographic in- 
vestigation of the 
legs gave clear evi- 
dence of an obstruc- 
tive process in the 
deep veins of the 
right leg (fig. 6). 
The right femoral 


vein was divided to 
infarction. 


The patient was therefore allowed to continue to walk about, 
with gradual disappearance of the discomfort in the legs. 


This patient's complaint of pain in the legs when 
first allowed out of bed and the low ture 
elevation suggested the possibility of bilateral phlebitis, 
but the normal venograms provided the only assurance 
obtainable that she could be permitted to be 

embolus. 


without fear of a pulmonary 


COM MENT 


Until recently venography has been unsatisfactory 
for the diagnosis of thrombophlebitis because the tech- 
nics utilized were incapable of visualizing the entire 
deep system of veins. Since evidence is now available * 
that the source of most pulmonary emboli is thrombo- 
phlebitis in the deep veins of the lower leg, the veno- 
graphic method of Bauer, which adequately 


was its was in the previous cases. The convalescence was uncomplicated. 
interpreted as being due to a greatly retarded blood flow from The pleural effusion gradually disappeared. Further x-ray 
the veins blocked by thrombus. The patient became free from studies disclosed no evidence of disease in the pulmonary paren- 
pain and tenderness in the leg within twenty-four hours after chyma. The patient was discharged eight days after operation 
division of the vein. Later there was a small pleural effusion yin, no edema or 
lity in the legs. 
this case the ia 
symptoms were 
in the chest ee 
cough. The 
the superficial ont 
osities of the sie 
leg and a 
ly pleural ef- 
honary infare- 
were consid- 
The failure to outline 
Case 3.—A man aged 38 entered the hospi gram’ im contrast to down 
of pain in the right side of the chest and cough of 01 ome, ees Se 
duration. hosis in this vessel. 
had 
years before admission. wo vagin 
Physical examination two me 
| : was negative except allowed out of bed, + complained of dithculty m walking 
ae fj. for dulness and di- because of pain in both calves, which were tender on pressure. 
minished breath sounds A daily temperature clevation of l degree was noted, but there 
hn Be ey throughout the lower Was also evidence of mild urinary sepsis. It was not clear 
oe, RY — two thirds of the right whether or not the patient had deep phlebitis. Venograms 
jae al ? system of the right 
leg. Roentgenograms 
of the chest showed a 
pleural effusion. Tho- 
racentesis yielded 
grossly bloody fluid. 
Culture, Gram and 
showed no bacteria. 
No tumor cells were 
of the centrifuged 
dence of disease of the veins 6 present monary infarction was 
considered in the dif- 
ferential diagnosis. Accordingly, the deep veins of the legs were 
investigated. No clinical evidence of deep phichitis was appar- 
ent, but venography showed failure of filling of the deep system 
on the right side (fig. 6). The venogram of the left leg 


Votume 118 
14 


these veins,’ provides the most reliable means of estab- 
lishing the diagnosis when the signs and symptoms 
are inconclusive or wholly lacking. An extremely useful 
guide for the institution of prophylactic therapy for 
pulmonary embolism is thus provided. 

The possibility of setting up thrombosis in the veins 
by injection of diodrast 
consideration in view of Bauer's experience and 
intravenous urography. A long exposure (twenty-four 
hours in one instance) of the intima of the femoral 
vein to diodrast has been observed without gross evi- 
dence of injury. 

Phiebitis has not at the site of injec- 
tion, even when it is repeatedly done. We have 
nevertheless adopted the suggestion of Dougherty and 
Homans * that the vein be washed out with saline solu- 
tion after the injection of the diodrast. Another theo- 
retical hazard, i. ¢. the release of a clot by the pressure 
of the injected fluid, has not occurred to our knowledge. 

We have observed dilatation of the constant small 
vein at the ankle which is used for the injection in the 
presence of thrombophlebitis. We have also noticed 
increased resistance to the injection in the presence of 
thrombophlebitis. 

The finding of diodrast in the femoral vein at the 
time of division is evidence of a retarded flow in the 

the venographic 


the clinical evidence on the side under suspicion, but 
also to demonstrate the presence or absence of the 
disease in the unsuspected side. It should be clear that 


the process is frequently bilateral and t 
may arise from either side whether or 
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Fig. 7 (case 4).—The deep veins fill normally. 


hrombophlel 
hod facilitates the institution of effective 
pulmonary embolism at an earlier period than 
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and our experience to date suggest that, when properly 
performed, a normal venogram can be regarded as con- 
clusive evidence against thrombophlebitis in the veins 
visualized. 

After operation patients commonly experience pain in 
the calves when they first begin to walk. In this situa- 
of 
an 
intelligent choice of action has not been available. Fatal 
embolus just before or soon after discharge from the 
hospital occasionally results in such circumstances. By 
utilizing the venographic method under discussion a 
[ee] ‘means of instituting preventive therapy is now possible. 
CONCLUSIONS 
1. A technic described by Bauer for the visualization 
of 
di 
met 
aga 
has been possible heretofore. 
520 Beacon Street. 
Leadership.—l{ four men guess wrongly 
\ diction and the fifth man guesses rightly we 
when in reality we ought to say “how lucky. 
turns out right is not a prediction; it remains 
whose prediction is justified by future events 
: P sarily have found the one solution possible. In 
{ . 4 there is one answer and one answer only to a 
It is not plus or minus four but plus four and 
Fig. 6 (case 3).--The deep veins of the upper half of the right lower Jp, many social problems, on the other hand, t 

may be several such solutions. Lincoln found his s« 

hat an embolus 4 method all his own. He himself disclaimed leader 

1 : by what the people were thinking. There is anot 

symptoms are present. The data provided by Bauer | .tership that may be higher still, the type that 

5. The method advocated by Dougherty and Homans* is substantially people to understand what it ought to want. Only in comversa- 
the come as that adverse although euthere tion, using the term in its broadest sense, has this been done in 

He in American life, with conspicuous failures all too often in oil 

the lever for the diagnosis of cous 14 by 36 conservation, soil conservation, forest conservation.—Bowman, 

i m cassette is now avai or filming ti . sof.. : . 

6. Dougherty, Jobo, ‘and Homans, John: Clinicas Enduring Purpose, Assn. Am. Coll. Bull. 26:194 (May) 

Study, Surg., Gynec, & Obst. 71: 697 (Dec.) 1940. 1940. ‘ 


CHRONIC HEMOLYTIC STREPTOCOCCUS 
ULCERS OF THE EXTREMITIES 


FREDERIC W. TAYLOR, M.D. 
INDIANAPOLIS 
It is indeed strange that chronic hemolytic strepto- 
coccus ulcers of the extremities have received so little 


attention and comment. This is all the more unusual 
since the lesion itself forms a clearcut entity and since 


literature." Nevertheless, 31 such cases were seen in 
the clinic of the Indianapolis City Hospital 
during past two and one-half years. 

is obvious. any chronic hemolytic streptococcus 


Since so many streptococcic ulcerations have recently 
been described, it is essential that a clearcut picture be 


Fig. 1 . 40).—Uleer exconatiun 
abrasion prot to A. Batter eighteen 


1. Goodman, M. H.: Streptococcic Ulcer of the J. A. 

M. A. O84: 1427 (Oct. 15) 1938. Wright, C. S., and Friedman, : 

leer of to Sulfanilamide, 

Arch. Dermat. & 5 554 (March) 1939. 
Observations on the and of the SoCalled F 

Sore, M. Gaz. y Ly 1939. 

F. L.: Peroxide in the 


ULCERS—TAYLOR 


In the present report only two were present on 
The hemolytic streptococcus can be found in cultures 
from all ulcers, although it may not be identified on 
the first culture. This organism may appear in pure 
culture but most frequently has some contaminant. In 
of the cases 


: 


grains 

CASES 
pital. No attempt has been made to list the cases 
noted. typical cases are shown in the accom- 
two and one-half year period starting in October 1938 
and ending in April 1941 
During this time 52 chronic ulcers were studied. 
From these were obtained one or more cultures of 
the (beta) hemolytic streptococcus. Of this number 
there were 21 ulcers which were considered to have 
a definite background of vascular impairment or syphi- 
31 cases in which the ulcer was thought to be due 
primarily to the hemolytic No other 
contributing cause could be 
All ulcers appeared on the lower extremity 
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There are but 5 of these cases ed in recent disease which is of 
considerable aid in ing the diagnosis. ost 
chronic ulcers have a dehnite background. They are 
superimposed on old varicosities, arteriosclerosis, frost 
bite or syphilis. This is not the case in chronic hemo- 
the extrem ve 
fact, none were found at the Indianapolis City Hospital tic streptococcus ulcer. This ulcer has no such back 
til G 1 1 in 1938. gre na. us yw is no 
— — impairment where the circulation is quite adequate. 
DESCRIPTION It is seen most ep wy | in children and young adults. 
ndianapolis City Hospital was 
22.7 years. oldest patient was 57, the youngest 3. 
given of the condition at hand. It bears no relation in 
appearance or course to the burrowing ulcers or sym- 
lnotic gangrene described by Meleney.’ 
The ulcer starts at the site of a slight cutaneous 
excoriation or insect bite. After a few days a small 
indolent ulcer appears. This is usually about 1 cm. 
in diameter but may progress slowly to 5 or 6 cm. in - 
a week or two. Pain is not an outstanding feature. | 
The ulcer has none of the characteristics which sug- 
gest to the cligician the possibility of a hemolytic strep- 
tococcus infection. The tissue reaction is slight, being 
confined to the reddened ulcer margin. This may or 
may not be undermined. There is no surrounding 
edema or lymphangitis. The base of the ulcer weeps 
a watery serum from a pale atrophic granulation tissue. 
The lesion as a whole gives the impression that the 
tissues are making little or no effort to heal the defect. 
of City Hospital, and the 
two exceptions. T were in children wit 
ulcers over the dorsum of the hand and arm. There 
were 2 instances in which more than 1 member of 
the same family had a chronic hemolytic ulcer at the 
and Infections, Ann. Surg. 997 (April) 1935. same time. 


at 
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the hemolytic streptococcus disap- 
persisted. No other background 


tolerate oral sulfanilanmde and 


could be found in this patient. The ulcer 
on home remedies one month after the 


emphasized that chronic hemolytic o- 
coccus ulcer is a very distinct entity and one whi 


for the lesion. This is t 


too toxic to him 

so drug was 
applied locally. The i 
streptococcus had disappeared from 
the wound when cultures were taken 
three weeks later and the ulcer was 


2. The lesion is characterized by its chronicity, simi- 
larity to chronic ulcers having vascular . 
lack of in reaction which might suggest 
rue nature. Usually it is seen in children and 


adults with no vascular impairment. Diagnosis 
is confirmed by the culture of hemolytic a 
from the ulcer. In no way does it resemble sym- 
3. Only 5 chronic hemolytic streptococcus ulcers 
have been reported in recent literature. None were 
seen at the Indianapolis City Hospital until a search 
was made for them. Thirty-one such cases were seen 
and treated in this institution in the past two and 
one-half years. The deduction is obvious. 
Usually it not. Oral sulfanilamide is specific. 


The rapidity of healing under specific therapy is one improvement. The suggestion is therefore made that, 
of the most striking features of these ulcers. It is in vascular ulcers containing hemolytic oy en 
indeed thrilling to see them literally heal before one’s sulfanilamide be used as an adjunct to other forms of 
eyes. therapy. The drug, of course, would be useless when 
What has been said about the specificity of sulfanil- the organism is not present. 
amide holds true only for primary chronic hemolytic An interesting feature in a sg is noted in 
streptococcus ulcers and not fer all chronic ulcers which this Indianapolis City Hospital series. Of the 31 cases 
contain this organism. During the course of the present of primary chronic hemolytic streptococcus ulcer 27 
study 21 ulcers were encountered which contained hemo- (87 per cent) had their onset in the last six months 
lytic streptococci but had as their basis varicosities, of the year. This does not mean that this number were 
phlebitis, arteriosclerosis or syphilis. These patients all treated during this period but that 87 per cent 
were given sulfanilamide. The result was a disappear- started from a scratch, abrasion or insect bite which 
ance of the hemolytic streptococcus, but the fundamental was received between the first of June and the last of 
background of the ulcer still. persisted and so did the December. No adequate explanation has been found 
ulcer. for this seasonal incidence. The contagious nature of the 
One of the cases which was considered clinically and lesion is indicated —— fact that five ulcers occurred 
hacteriologically to be typical of chronic hemolytic in two families. ree members of one family had 
streptococcus ulcer failed completely with sulfanilamide. ulcers at the same time, as did two in a second family. 
Under this t In the cases here reported sulfanilamide was given 
peared but the u orally. It is interesting to speculate on the possibility 
of applying the powdered drug 
directly on the local wound. It 
would seem to be an ideal situation 
for such use. The truth is that the 
oral use has been so completely 
satisfactory and specific that those 
in charge were loath to make the 
change. The drug was used locally 
in treatment of 1 patient with 
a vascular background caused by 
previous trauma. The ulcer was 
over the right anterior tibial region 
and measured 4 cm. in diameter. 
It had been present for one and 
one-half years. From the wound V 
the specific organism was cultured 1! 
and the started on sulfanil- 
completely healed at forty days 
was taken thite weeks later. Be com ered sulfanilamide locally in sub- 
plete healing after forty days of powdered sulfanilamide locally and ne other type of therapy. sequent cases of primary chronic 
hemolytic streptococcus ulcer. 
finally healed 
poss! infection was 1. Chronic hemolytic streptococcus ulcers of the 
an added factor here, though laboratory findings are ¢Xtremities constitute a definite entity with a specific 
lacking. Nevertheless this case represents a flat failure. therapy. , 
since it answered all the requirements of the chronic 
hemolytic streptococcus ulcer. 
. COM MENT 
anilamide is specific with’ 
the exception of an occasional case which 1s either 
resistant or more probably misdiagnosed. Among the 
present series there was | such case in 19 in which 
adequate doses of sulfanilamide were administered. 
Healing in the remaining cases was spectacular. 
The hemolytic streptococcus was also cultured from 
a large group of varicose and other vascular ulcers. 
Of course, in these instances sulfanilamide did not 
cure the lesion. It did, however. cause considerable 
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5. There were 19 cases in the oo 
aequate anennts of were give 
completely in an average fa one aa 

cight-tenths weeks, although they had first been treated 
locally with all types of drugs an average of seven 
and seven-tenths weeks. 
. 6, The local use of powdered sulfanilamide would 
seem to be indicated in this type of lesion, though it 
was not used in the present series 

7. It is suggested that cultures be taken of all chronic 
ulcers of the extremities to identify those belonging to 
the chronic hemolytic streptococcus group. In chronic 
ulcer cases with a vascular background and containing 
hemolytic streptococci, sulfanilamide mi well be 
employed as an adjunct to other forms of therapy. 
23 East Ohio Street. 


OBSERVATIONS ON THE “EGG WHITE 
INJURY” IN MAN 


AND ITS CURE BIOTIN CONCENTRATE 


V. P. SYDENSTRICKER, M.D. 
S. A. SINGAL, Pa.D.; A. P. BRIGGS, 


N. M. DeVAUGHN, M.D. 
AUGUSTA, GA. 


AND 
HARRIS ISBELL, 
BETHESDA, MD. 


Many investigators have noted that the inclusion of 
large amounts of egg white in experimental diets 
causes a definite nutritional disease in animals. This 
disorder, commonly called egg white injury, has for its 
chief symptom an “eczematous dermatitis” which can 
be ted or cured by a protective substance formerly 

vitamin H which is present in certain foodstuffs. 

There appears frequently in rats, in addition to the 
severe general eczematous dermatitis involving the 

eylids and lips, an iachemic gangrene of the tp of 
presumably due to local vasoconstriction. 

Recent reports' have indicated that vitamin H_ is 
identical with biotin, a yeast growth factor, and also 
with coenzyme R, a growth and respiration factor for 
many strains of the legume nodule organism Rizobium. 
Williams and his co-workers * have demonstrated that 
the so-called egg white injury is due to an induced biotin 
deficiency caused by the binding of the dietary biotin 
a of this vitamin from the 


acid deficiency has been cured vitamin H_ concen- 
trates,* while biotin concentrates have protected — 
poults against a specific dermatitis.‘ It appears that 
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EGG WHITE INJURY—SYDENSTRICKER ET AL. 


of fur in 


this vitamin is also involved in the 
as 
rat.’ 


tent white flour 80 Gm., farina 75 Gm., sugar 

5 Gm., lard 32 Gm., washed butter 10 Gm. at and lean 
beef 25 Gm. To this was added 200 Gm. of dehydrated 
egg white. The basal components represented 387 Gm. 
of carbohydrate, 31 Gm. of protein and 32 Gm. ~~ 
with a total caloric value of 1,960. In addition, 
calories was derived from the 160 Gm. i waa 
32 Gm. of fat of the egg white for a grand total caloric 
value of 2,888. As the egg white was given in solution 
in a one-third aliquot with each meal, the percentage of 
egg white of the total food ingested daily was dependent 
on the amounts of the other components consumed. 
Usually the egg white furnished in excess of 30 per cent 
of the total daily caloric intake. Such a diet is poor in 
vitamins of the B x except for riboflavin, which 
is present in desiccat 


egg white in amounts mgr 
mating 10 mg. per hundred grams." Consequently the 
vitamin supplement was given daily : thiamine 
mg., nicotinic acid 75 


given 
Of seven volunteers, it has been possible to continue 
4 under observation to a satisfactory conclusion. Three 
were white men, the fourth a Negro woman. All were 


in good general condition and free from symptoms and 


when the experiment was begun. 
Dening the third and fourth weeks all 4 subjects devel- 
oped a fine, scaly dermatitis which did not itch and 


5. G and Poling, C. E.: Proc. Soc. Exper. Biol. & Med. 
455773 


. Paul, 
1960, 
J. Biol. Chem. 140: 
July) 


E. W., and Gavin, Gertrude: 
communication to the authors from Armour & Co., Chicago. 
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gra 
t 
of m 
Mal NUON, important to determine whether 
any of the phenomena of human deficiency disease might 
be related to biotin deficiency. To this end a small group 
of volunteers ate a diet planned to contain a minimal 
amount of biotin, which was composed of rice 125 Gm., 
errous sultate and calcium lactate m. were 
3 200 | 
| 
i 
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Y | 
Y | 
YY 
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4. Patrick, H.; Boucher, R. V.; Dutcher, R. Adams, and Knandel, 
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paresthesias occurred in all 4 subjects. No definite 
refle observed. Anorexia to 


packed red cells. 

theoretically adequate intake of iron and a 
ein fraction in the diet. All 4 patients showed an 

increase in bile pigments and cholesterol in the blood. 


that at the end of seven and eight weeks of the experi- 
mental regimen the subjects excreted from 3.5 to 7.3 


hours as compared 
with the excretion of 29 to 62 micrograms by persons 


been completed 
The daily dose has varied from 75 to 300 mi a. 


Striking relief of depression amounting almost to 
euphoria occurred in 2 patients. Active distaste for the 
diet was replaced by wi ess, even eagerness, to eat 
signi 

amount consumed. The striking ashy pallor disappeared 
in four days. Insufficient time elapsed for evalu- 
ation of other evidences of ion of 
disturbances. 


9. Biotin concentrate was supplied by the S. M. A. Corporation, 


METAPLASIA OF SPLEEN—REICH AND RUMSEY 


Immediately after the administration of 150 micro- 

grams of biotin concentrate the urinary excretion rose 


fall to a level slightly lower than those found in patients 
eating a normal diet when medication was discontinued. 
The excretion chart of patient 3 is typical of the patients 


available synthetic vitamins, in 
which at least 30 per cent of the total calories were 


The phenomena observed were similar to some of 
those seen in spontaneous avitaminoses. 
AGNOGENIC MYELOID METAPLASIA 
OF THE SPLEEN 


REPORT OF FIVE CASES ILLUSTRATING DIAGNOSTIC 
DIFFICULTIES AND THE DANGER OF SPLE- 
NECTOMY AND RADIATION THERAPY 


CARL REICH, M.D. 
Associate in Medicine, Lenox Hill 
AND 


WILLIAM RUMSEY Ja, M.D. 
House Physician, Lenox Hill Hospital 


ical cases in 
during life and after death of 
the patient. 


a splenectomy is performed, with unfavorable results. 

It is our purpose in this communication to cite briefly 
5 additional cases of this disorder and to point out the 
diagnostic errors, both clinical and ic, which 
were made until the picture was y clarified. 


1200 
which disappeared spontaneously. Thereafter nothing 
of significance was noted until the seventh week, when 
1 patient developed a maculosquamous dermatitis of the 
hands, arms and legs. During the seventh and eighth ; 
weeks all patients showed a striking grayish pallor of level was maintained until the dose was increased to 
the skin which was out of proportion to the blood picture 300 micrograms a day, when there was a further step- 
and was interpreted as evidence of por vasocon- wise increase in biotin excretion to a level approxi- 
striction. During the same period the : white patients mating 140 to 150 micrograms daily with an immediate 
showed definite atrophy of the lingual papillae, patchy 
with the production of a “geographic” tongue in 1, 
tongue in the third. legro patient showed no served. 
tongue changes until the fourteenth of the experi- 
ment, when rather rapid denudation of the tongue __, [" observations on human — maintained on a 
began. It was notable that the tongues of these patients diet we ee ee all vitamins of the B group except 
remained pale with none of the capillary engorgement riboflavin supplied by white, with 
seen in ~ or ariboflavinosis. During the ninth 
and tenth weeks all patients showed dryness of the 
skin of the extremities with well defined ond white, ite symptoms 
and a tendency again to fine, branny desquamation ; this : en ; 
dermatosis ons Way similar to that observed during _ Symptoms and signs were rapidly cured by the 
the early-period of the experiment. No ocular or genital parenteral administration of a biotin concentrate in 
lesions were cheerved. doses representing 150 to 300 micrograms of biotin per 
After the fifth week prominent symptoms were diem. 
strikingly similar to those reported for experimental 
thiamine deficiency. Mild depression progressed to 
extreme lassitude, somnolence, hallucination in 1 patient 
and a mild panic state in 2. Muscle pains, hyperesthesia 
without demonstrable and localized 
nausea and sitophobia. It was extremely di t to get 
these subjects to continue the diet. The caloric intake 
fell off rapidly in all during the last three weeks of 
the experiment. Two patients with electrocardiographic 
evidence of coronary ischemia had precordial pain. 
The electrocardiograms could not be differentiated 
from those attributed to thiamine deficiency. 
Examinations of the blood at weekly intervals showed ee 
a definite diminution in the hemoglobin content, the 
number of erythrocytes and particularly the volume of NEW YORK 
The clinical picture of splenic enlargement with ane- 
mia has always been of great interest to the internist, 
— = — rved from in to and is associated 
Determination of biotin excretion in the urine showed = i, many dans aati =e. abn of which are little 
understood although they are characterized by definite 
names. Thus we have only to enumerate such names 
fetalis, Cooley’s anemia, chronic sub- 
emic myelogenous leukemia, splenic anemia and 
aking a normal diet.” ss a Hodgkin's disease. Each one brings to mind a rather 
Treatment with an injectable biotin concentrate*® has clinical and pathologic and yet there 
symptoms seemed to be 150 micrograms daily. Depres- ee 
been abolished on the third to fifth day of treatment. Erated as a clinical entity a syndrome characters 
; by splenic enlargement and the presence of immature 
red and white cells in te blood. This condition is often 
erroneously diagnosed as chronic myelogenous leuke- 
mia, splenic anemia, erythroblastosis or Hodgkin's 
disease. the ure is so that 
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ANESTHESIA—BEECHER AND ADAMS 


had a uriniferous odor to his 
breath and died nine weeks after admission (five months after 
the onset of his illness). 

chronic pyelonephritis, acute 
fibrinous pericarditis. 
weighed 700 Gm. 


on 


Normal red cell fragility and absence of spherocytes 
hemolytic anemia. 


in dubious cases of observation 


Banti’s disease, hemolytic anemia and leukemia. 
2. Splenectomy and irradiation are definitely contra- 


ETHER ANESTHESIA IN THE 
PRESENCE OF PULMONARY 
TUBERCULOSIS 


. HENRY K. BEECHER, M.D. 
AND 


dangerous 

evehd dhe af car 
carried out on patients who happen to be suffering from 
tuberculosis ; accordingly, it is important to examine the 
basis for the prejudice against the use of ether for 
tuberculous patients. As will be observed, this prejudice 
does not appear to be established on a secure founda- 
tion. We have therefore studied the results of using 
ether in operations on a carefully followed series of 
patients and have compared our results with those from 
other clinics. 

Our wish to give ether an adequate trial was based 

on extensive observations, made in many general sur- 
pa clinics as well as our own, that ether is extraordi- 
narily well tolerated by the cachectic patient and by the 


hose and 
circulatory systems may 


CURRENT BASIS FOR THE PREJUDICE AGAINST 
THE USE OF ETHER FOR PATIENTS WITH 
PULMONARY TUBERCULOSIS 
Where the prejudice against ether originated is not 
clear, but the current basis for it can be found in many 

ished opinions over the past twenty or thirty years.? 

articles vividly describe the dangerous conse- 
quences of using ether anesthesia for tuberculous 
patients: It is plainly a bad agent to use, or so it is 
said, for “ether will dissolve the lipoid capsule sur- 
rounding the tubercle bacilli and allow them to be 
disseminated throughout the body.” Liquid ether burns 
the skin, and so on; therefore “it must follow that the 
delicate mucosa of the airway will be dangerously 
irritated by the agent.” (A _ considerable difference 
must exist in the effect produced by liquid ether and 
the concentration needed for full surgical anesthesia, 
namely 0.14 cc. of liquid ether per thousand cubic centi- 


end Mats axed. supp O@: 146, 1938, 
and the fy 4 woe 
1. In to the use ether in a of patients at 
the Massachusetts with 
of heart disease, ether has been our choice for patients suffering from 
many forms of disease as chronic bron- 
chitis, chromic lang abscess, bronchiectasis and cancer in the surgical 
‘iment of Go anesthetic agent of 
choice im 65 total and lobectomies unusually 
Bi . Tuberculosis with of Case 
J. & Ree. 19%: 462 (April) 1927. 
Thane) Cyclopropane, J. Surg. &: 510 
une 
Piemming, A. L.: Different Effects Produced = 
of Anesthetic J. 2: 921 
ow, 
Ether in Tuberculosis, Mlinois M. J 
Anesthesia, of. 8, How York end Lend, 


it, . S.: The Effect of Anesthetics on the Lungs, Brit. 
M. J. €:61 (Jam. 13) 1923. 
Anesthesia in Thoracic Surgery, Tubercle 5: 13 (Oct.) 
Zueblin, Ernst: Results of Anesthesia on 


uberculosis, Am. J- 


1204 
hydrochloric acid. The nonprotein nitrogen level was 30. A 
Wassermann test done at this time gave negative results. 
the left apex. Examination of the bones showed no osteo- 
sclerosis. Retrograde pyelography and tests of the function 
and hydronephrosis. 
Examination of the urine on repeated occasions showed the RALPH ADAMS, M.D. 
presence of erythrocytes and white cells but no casts. BOSTON 
The patient's course in the hospital was one of progressive 
asthenia, despite repeated transfusions which resulted only in 
slight improvement. Terminally, bilateral bronchopneumonia 
clinical or pathologic, correct. The clinical diagnoses 
were splenic anenva in 4 instances and leukemia in 1. 
The pathologic diagnosis of the condition of the excised 
spleen (the slides were sent to several reputable patholo- 
gists) was cither atypical Hodgkin's disease or atypical 
leukemia. 
On the strength of the clinical diagnosis splenectomy 
was performed, and because of the pathologic diagnosis 
radiation therapy was occasionally employed. 
From a perusal of the case histories it is evident that 
both splenectomy and radiation therapy are harmful 
in this condition. The causes of the myeloid metaplasia 
are not known, but removal or depression of any of 
the foci seems to shorten the lives of the patients. This 
fact is illustrated not only in our cases but also in those 
of Jackson’s series. He notes 2 cases in which death 
occurred shortly after irradiation. Three of his patients 
nd 4 rs di liv omy. Therefore, 
easily confused 
with Banti’s disease, hemolytic anemia, splenomegaly 
and atypical leukemia. Sternal puncture will rule out 
leukemia, since no leukemic infiltration has been 
observed in the marrow of these patients. Banti’s dis- 
ease and hemolytic anemia do not show both immature 
red and immature white cells in the peripheral blood. 
taken through the peritoneoscope. The presence of 
myeloid metaplasia, many scattered foci of immature 
red and white blood cells and megakaryocytes definitely 
establishes the diagnosis of agnogenic myeloid meta- 
plasia of the spleen. 
CONCLUSIONS 1. W.: hesia for 7 plasty in Publ 
1. Agnogenic myeloid metaplasia of the spleen is 
difficult to diagnose and must be differentiated from 
indicated. 


= 


meters of air breathed.) Evidence that irritation from 
good ether i 


rations of King an oer ing support in the obser- 
vations oye and others that an equal number of 


patients, as shown in the following examples, there have 


the facts through careful observation and record keeping. 
Grandy * presents a vigorous condemnation of ether 
administered by inhalation to patients with pulmonary 
ether by rectum. He concluded with the “I 
shall give only these 2 cases [of active tuberculosis] but 
these are enough to prove [!] that ether administered 
by rectum is entirely different trom ether by inhalation.” 
Among those who permit ether to be considered at all, 
this attitude is quite common. It i , of course, the 
well established fact that ether is a entirely (above 
90 per cent) excreted through the lungs. The alveolar 
air at once comes into near equilibrium with the ether 
tension in the blood, so that throughout maintenance and 
recovery the lungs are exposed to ether at the same 


greatest reluctance in the presence of tuberculosis. © 
EXPERIMENTAL STUDIES OF THE PAST CONCERNING 


THE USE OF ETHER IN THE PRESENCE OF 
PULMONARY TUBERCULOSIS 


ry Complications: The Part 

by. Anesthesia, Ancath & Analg. 22: 243-248 (Nov.-Dec.) 19353. 

Staic M 341 466 1917; The Treatment 
tonitis by Ether 


. 72137 
“(May June) 928, and, with 


1924. 
7. Anesthesia in Cases of Pulmonary Tuber- 
Tubere 16: 262 (Sept.) 1927. 
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AND ADAMS 
the 


Lawrason Brown and Petroff * studied 
tuberculous 


A 
ETE 


The tuberculosis was ; equally extensive in the test 
the control groups. 


Rogers ** subjected 18 guinea pigs to tubercle bacillus 
infection ; half received “complete ether anesthesia” 
for eleven days and half were used as controls. The 
duration (5 pigs) and extent Ce) <a 
were identical in the two groups. concluded that 
ether anesthesia has no effect on the disease process of 
tuberculosis. 


Corper,’ Brown and Petroff * and Rogers have all 
tuberculous 


bronchopneumonia 
a few months death.” Any factors such as labored 
respiration or excessive hody movements aid in this 
aspirating process, according to him. He states further 
that “ether anesthesia not only causes labored respira- 
germ laden sputum and in this way causes a general 


m nee has CONSIC elsewhere. 1s Corper* observed that ether to the point of light 
anesthesia daily for about a month did not increase the 
susceptibility of guinea pigs to a virulent human tuber- 
culosis infection in comparison with controls. 
general surgery after ether, local or spinal anesthesia. three groups 
While opinions are divided at present concerning t 
advisability of using ether in tions on tubercu 
dred anesthetists, surgeons and internists, East 
found a great lack of unanimity of opinion as to t 
advisability of employing ether in the presence of 
monary tuberculosis. Indeed, opinion varied from the that anesthesia was administered ev ; 
conviction that ether would cure the tuberculosis to the = etherized and control animals lived 
belief that its use in operations on tuberculous patients time. In the third group anest 
is unqualifiedly foolhardy and, if administered to tuber- 
culous patients, “sends them to their graves in less than 
six months.” Unfortunately the statements of those 
Sia, W r prolonged or of short duration, whether 
light or profound, exerts on tuberculous guinea pigs no 
injurious effect as noted in length of life or extent of 
animals does not result in a more rapid spread of the 
disease process. Rogers concludes that the “rapid 
spread of the disease [which] often followed operations 
on the tuberculous under ether anesthesia” is due to 
would have been if the ether had entered through them mechanical factors. | He suggests that spread of the 
rather than through the rectum. When ether is admin- “Usease 18 due to “aspiration from the apical lesiet 
istered rectally, the difficulty of correlating the dose with USUally a cavity, to the larger areas of the lung st 
the desired depth may in some cases be responsible for 
needlessly high concentrations reaching the lungs and 
acting for a longer time than when ether is given by 
inhalation. 
While many papers have been found which deal with 
the use of ether in the presence of pulmonary tubercu- 
losis, no report of careful case studies has been found. 
The articles referred to, apparently chiefly based on spreading of Mc distase Loe sd) 
casual memory and opinion, seem to be the basis for the that, “in the laboratory animal, the disease is anatomi- 
widespread belief as expressed in standard textbooks cally different, inasmuch as the chronic ulcerative form 
that ether is contraindicated or to be used with the is not present, but more of a solitary tubercle formation 
without ulceration, hence the aspirating of infectious 
material does not occur.” 
Whether or not Roger's explanation is correct, it is 
Be interesting that the only objective examinations made 
It is interesting to observe that whereas severe con- this problem, the experimental studies, fail to provide 
demnation of ether for the tuberculous is common in y grounds for discrediting the employment of ether 
the papers based on opinion, the three objective attempts for the tuberculous patient. While the experimental 
————_——————— __ turdies leave much to be desired in their attack on the 
Thoracic Surgery. J. Thoracic Sure. 101 202 (Dec) 1940. problem, it is probably true, as suggested by Rogers, 
8. Corper, H. J.:, Attempts to Reduce the Resistance of the Guines 
Am. Rew, Tuberc. #1387 (Dec) 1918. 
9. Brown, Lawrason, and Petroff. S. A.: The Influence of Anesthesia 
on Experimental Tuberculosis in Guinea Pigs, Tr. Nat. A. Prev. Tuberc. 
wna. Rogers. J. B.: Studies in Effects of Nitrous Oxide-Oxygen Anes- 
thesia on Animals Infected with Tuberculosis bye y the Respiratory 
Tract, Am. J. Surg. 38: 44 (anesthesia supp.) (April) 1921. 


that the tuberculosis process is sufficiently different in 
guinea pigs, ulcerative pulmonary lesions and cavities 
so rare in them, that the problem at hand cannot be 
settled by such an approach. With the possible excep- 
tion of studies in monkeys it is questionable whether 
any animal experimental work would be of further 


Taste 1—Type of Operation and Duration of Anesthesia 


in 147 Cases 
Average 
Operations Duration of Anesthesia * 
2 hours and minutes 
108 lhour and % minutes 
Third stage.............. by lhour and 22 minutes 


ANESTHESIA—BEECHER AND ADAMS 


* “Duration of anesthesia” taken as the from the 
as teginning 


of induction until the 


value in giving information on the problem at hand; 
certainly any attempts to get more help from animals 
would have to be very extensive. However, the three 


It is apparent that, even in the highly 
susceptible guinea pig, ether anesthesia does not aggra- 
vate the disease process: This point at least can reason- 
ably enter to a limited degree into our consideration. 
While statements based on opinion appear to have 
served as the basis for the numerous strictures against 
ether in the tuberculous, so many men have been of 
this view that one cannot lightly dismiss their state- 
ments. A point worth noting here is that nearly all, 
not all, of the statements referred to were based on 


=. 


a 


y open cone anesthesia is objectionable in these 
and in many others) for several reasons: The 


ible irritation due to the ether itself but also 
t due to chilling the lungs. With less than 
cone administration of ether, the concentration of 
breathed will at times be very much greater 
needed and consequently more irritating than 
In the great majority of cases, cones are 
in a manner that serves to increase considerably 
dead space of the airway, with an objectionable 
elevation of the carbon dioxide tension and a lowering 
of the oxygen in the air breathed. Often the so-called 
open cone is nothing short of an asphyxiating tool. 
With the simple modern equipment at hand, it is 
easy to avoid these difficulties encountered with the 
open cone. We believed that ether employed in modern 
closed anesthesia with the carbon dioxide absorption 
technic is worthy of trial and reevaluation in tubercu- 
losis, for, as pointed out earlier, ether has many desir- 


agent when it is used by the open drop method. 

Accordingly, we have carefully studied for a period of 
more than five years a series of patients who received 
“closed” ether anesthesia, notwithstanding their pul- 
monary tuberculosis. Our major purpose in this paper 
is to report that experience. 


Jovus. A. M. A. 
Arait 4, 1942 


USE OF ETHER IN THE PRESENCE OF PUL- 
MONARY TUBERCULOSIS AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL 


of choice for thoracoplasty in 
tuberculosis in October 1935. 
under the direction of Dr. H. H. Bradshaw. 
present study concerns consecutive patients treated from 
that date through 1940: 229 tuberculosis patients 
received ether anesthesia for four hundred and four 
thoracoplasties during this period. While the majority 
of the patients came from the Rutland Sanatorium, a 
number of other sanatoriums participated. Since more 
precise follow-up tion was available concerning 
the Rutland patients, we decided to limit our study to 
this group: 147 patients who underwent two hundred 
and sixty thoracoplasties under ether anesthesia. 

Details concerning choice of patient for thoracoplasty, 
surgical indications and and similar material 
are recorded in a recent paper from this clinic by Adams 
and Dufault.'' The routine of 
morphine sulfate % grain (0.01 Gm.) atropine 
Yoo grain (0.00065 Gm.) administered subcutaneously 
one-half hour before operation. Frequently, soluble 
pentobarbital 1% grains (0.1 Gm.) is given by mouth 
one hour before operation. Patients are placed in posi- 
tion for operation before anesthesia is induced. During 
ing. The choice of operating time is the afternoon, 
following elimination of the morning sputum. Anes- 
thesia is administered by means of a closed system 
apparatus with carbon dioxide absorption (never open 
cone for these patients). Following a brief nitrous 
oxide-oxygen induction, with care to avoid anoxemia, 
ether anesthesia is administered with a high percentage 
of oxygen. Although intratracheal tubes are used with 
great frequency in this hospital and are always used in 
we rarely use them in the 
presence of pulmonary tuberculosis. They are used in 
this case only when the sputum is unusually abundant. 
We are reluctant to use them in most cases of tuber- 


Taste &—Results* of Thoracoplasties (including 
Tuberculous Empyema) 


Patients Number Per Cent 
7+ 

“ 12.7 

Total in this group... 


The 21 patients operated on in 1940 have not been included 
result table, since up is not adequate for 


airway. 
a slight Trendelenburg position. 

With termination of the study reported here, at the 
end of December 1940, all patients will have been 


11. Adams, Ralph, and Dufa Surgery in Pulmonary Tuber- 
culosis, J. Surg. (Occ) 
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ies reierrea to, arrived at a 

common conclusion, need not be passed by entirely. 

This negative evidence thrice obtained is of some value. 

Evidently the belief that the lipid solvent action of 

ether is a danger is on a less secure basis than has been 

dl ition; yet all of the tl tions as = and shock, 
ond atelectasis os corunring in the 1960 patients 
have been included in the complications; see table 3. 
* According to the National Tuberculosis Association's method of 
classification. 
+ That is, within the customarily stated but purely arbitrary two month 
period following operation. 

able qualities for the very sick. Ether administered : ‘ 

in a a seed system can heed he compared with the culosis, for possibly new loci of tuberculous infec- 
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1208 ANESTHESIA—BEECHER 
COMPARISON OF OUR RESULTS WITH THOSE 
FROM VARIOUS CLINICS 


In our series of 126 cases of thoracoplasty for tuber- 
culosis from 1935 through 1939 under ether anesthesia 
there have been eight early deaths (6.3 per cent), that is, 
within the customarily stated but purely arbitrary 
of two months after , and later deaths 
(6.3 per cent) for a total death rate of 12.7-per cent 
from tuberculosis in any form and from causes directly 
or indirectly connected with 59.5 per 
cent of the 126 cases are appa 

Haight and Alexander "* reported a death rate of 5.6 
per cent in 178 cases between 1934 and 1937 from 
causes directly or indirectly connected with operation, 


Taste 4—Averages in Seven Groups of Cases * 


Anesthetic 

Authors Agent Cases Rate Rate Cured 
Autees..... Nitrous oxide...... 7a 110 7108 
Di@enbach Evipal plue 100 2.0 13.0 
and Crecea nitrous oxide 
Finney.... , avertin with 104 5.7 18.2 

hydrate 
nitrous 
recently, cyclo- 

Beecher 126 63 12.7 @s 4.1% 
and Adams 
Avertin with 126 32 48 0.0 
et lene hydrate 

nitrous oxide; a 
few, 

Haight and Nitrous oxide...... 178 56 61 8.1 
Alexander 
Meltzer..... 16 44 

Total patients............... 06 

A (with standard 12 45209 71.52 30 

deviations) 

*It is impossible to determine from some of these series whether or 
not patients having were included. The inclusion of empyema 

+ If we include our quiescent cases here, as some writers appear to 
have done, 0.5 per cent becomes 84.1 per cent. It was not possible to 
break down the data from the several clinics presented here as they 
should be according to the National Tuberculosis Association classifica 


Finney ** had an operative mortality of 5.7 per cent 
and a total mortality of 18.2 per cent in a group of 
104 cases between 1932 and 1940, with arrest of disease 


aS. Vigeey. G. G.: Analysis of 1 
monary Tuberculosis, J. Sure. 04:76 (Oct.) 1941. 


for Pul- 


AND ADAMS 


> 


Avertin with amylene hydrate and nitrous oxide-ox 
were used in the earlier cases and cyclopropane in 


later ones 


Meltzer,"* using local anesthesia , reported 
that he obtained arrest of disease in 32 cent and 
apparent arrest in 31.4 per cent of 181 patients from 


3 


1936 to 1941, with an operative mortality of 1. 
cent and a total mortality of 4.4 per cent. 
Aufses '* had an operative death rate of 7 
and a total death rate of 11 per cent in 90 cases 
1935 and 1940, using nitrous oxide-oxygen, av 


with amylene hydrate and , and the disease 
of 71 per cent of his cases was arrested. 
Diffenbach and Crecca,"* using and nitrous 


cent and arrest of disease in 71 per 

The av for these seven groups of cases 

able 4. Except for the figures from Hai 
and Alexander, the data are the most recent published, 
representing the authors taking part in the Symposium 
on Results from y at the twenty-fourth 
annual meeting of the American Association for Tho- 
racic Surgery, Toronto, Canada, in June 1941. 

It is apparent that the results in our cases have fallen 


early mortality of 2 per cent, a total mortality of 13 per 
cent. 
are 


process. One might assume therefore that, if a well 
trained anesthetist is available, these two or three agents 
are all equally desirable. We doubt the validity of such 
an assumption, for it implies that the absolute death rate 
is the same for all of these agents. While it is admittedly 
difficult if not impossible to get precise information on 
this subject, enough evidence is available to indicate that 
wide differences exist between the death rates of the 
common anesthetic agents. Since this is the case it 
seems wiser to choose the agent which allows two impor- 
tant things: (1) the lowest death rate when large masses 
of data are considered, in other words jeopardizes the 
patient the least, and (2) permits the surgeon the 
greatest freedom. The low death rate of ether has been 
established in general surgery from its use in very sick 
patients in many hundreds of thousands of cases. The 
death rates of some other common anesthetic 
agents appear to be at least twice as high as that of 
ether. In addition to these matters, the following sheuld 
be considered: When the anesthesia is to be chosen for 
thoracoplasty, we believe it to be of great importance 
to choose ether, for on the basis of a considerable experi- 
ence with patients who undergo all kinds of thoracic 
as well as less apparent difficulties encountered —_— 
these operations are caused by reflex phenomena medi- 


6. Meltzer, Herbert: Results of Thoracoplasty, . Thoracic Surg. 
1941, 


q A. H.: Results in Consecutive for 
18. and Crecea, A. * 100 Consecutive 
Cases of Ke Opocative . J. Thoracic Surg. 


24:65 (Oct.) 1941. 


oxide-oxygen, wiea m which operauor 
was performed during the period 1936 to 1938, with an 

near the average in the several categories. On the basis 
of these comparative data, no outstanding virtue can be 
claimed for one anesthetic agent nor particular hazard 
charged against another, as far as the results in these 
seven series go. Certainly it is true here as elsewhere 
that the anesthetist is of more importance than the anes- 
thetic agent employed. To let one’s conclusions rest 
here, however, implies a rather restricted view of the 
matter. It seems to be true that any one of two or 
three agents can safely be employed in the presence of 
pulmonary tuberculosis without aggravating this disease 

two and one-half months to two years after operation. 

At the time these data were compiled, nitrous oxide 

was chiefly favored by Alexander as the anesthetic 

agent (pp. 443, 444, 448). 

Skinner, Macpherson and Allen,"* report 3.2 per cent 

early deaths and 4.8 per cent total tuberculous deaths in 

a series of 126 cases from 1936 to 1940. The anesthesia 

which they used (personal communication) was avertin 

with amylene hydrate plus nitrous oxide in nearly all 


14 
ated through the The depression of vagal activity 
accomplished by ether is of real i in 


of data obtained in the clinic as well as in the anesthesia 
laboratory. In this regard ether exceeds in value all 
other agents studied to the present time. 


eral anesthesia, whether this is for surgical treatment 
of pulmonary is or surgical treatment of 
other lesions. 


SUMMARY 


A prejudice exists against the use of ether anesthesia 
for operati tuberculous s. Where this 

is uncertain, but the current basis for it can 
be found in numerous published statements. On exami- 
nation, these statements do not appear to be founded on 
study and careful record keeping ; casual opinion appears 
to have served as the basis for many of the statements 
voiced against ether. Three groups of workers have in 
the past attacked the problem experimentally. Not one 
was able to substantiate the prejudice against the use 
of ether anesthesia for operations on the tuberculous. 
Most of the articles which apparently serve as the basis 


vations of “open cone” or “open drop” ether adminis- 


ry 

avorable and unfavorable. The surgical teams were 
constantly changing, the surgeons varying from mem- 
standing these facts, our results for mre than five 
years are such as to compare favorably with those from 

y 
In our opinion, the anesthetic agent is not 


vided the patient is not jeopardized by toxic action of 
the anesthetic. It is important to choose an anesthetic 
agent which depresses vagal activity when thoracic sur- 
gery is contemplated. Ether excels other agents studied 
in this regard. While not enough data have been col- 
lected to permit final statement, several of the newer 
anesthetic agents appear to have a death rate in general 
surgery two or three times higher than is the case wit 
ether. The excellent tolerance of the very sick patient 
for ether anesthesia as well as the low death rate 
attributable to this agent are well established. After 
five years of study we can see no reason to abandon the 
use of ether in operations on the tuberculous patient 
because of the presence of tuberculosis. 
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UNTOWARD EFFECTS OF PHENYTOIN 
SODIUM IN EPILEPSY 


ISIDORE FINKELMAN, M_D. 
AND 
A. J. ARIEFF, M.D. 
CHICAGO 


Merritt and Putnam' found that while phenytoin 
sodium (sodium diphenyl hydantoinate, or dilantin 
sodium) was effective in protecting animals from elec- 
trically induced convulsions it produced little sedative 
w 


ving frequent 
years and who had obtained little or no benefit from the 
usually — treatment. Certain toxic effects were 


among t is, 
‘tremors, ataxia and di 
Alt Fetterman * ed that phenytoin 


swelli 
vision, of taste and dysesthesia in the mouth, rest- 
lessness, insomnia, paranoid state, anorexia, 
gastric distress and loss A study of the 
of 28 

Epi- 


drowsiness, headache, psychotic reaction, hypert 
centage of patients. Bailey and McGregor * 
reported the side effects te " giddiness, tremor, ataxia, 
blurring of vision, sli _delusions, hallucina- 


in an unspecified number of their 75 institutionalized 
patients treated with phenytoin sodium. Toxic reac- 
tions in some occurred in the majority (73 ner 
cent) of Pratt’s 52 cases." In addition to the usual side 
of apprehension and tension, tremors, burning sensation 

in the eyes, blurring of vision, diplopia, dizziness, ataxia, 
nausea ‘and vomiting, 5 ients had psychotic states. 
ing as a 


58.3 , developed severe 
cert particularly 


er Medical School, and the Minnie Frances Kieman Memorial 


1. Merritt, H. my and Putnam, T. J.: 
sant Drugs Tested by Experiments on 
and Putnam, T. J.: Sedium Dipheny! Hydan- 
the Treatment of Convulsive Disorders, J. A. M. A. B88: 1068 


toinate in 
1938. 

. Fetterman, J. L.: Dilantin Sodium Therapy in Epilepsy, J. A. 
M. A. 284: 396 (Feb. 3) 1940. 

Sediam Di yl Hydantoinate in Treatment of Severe 
Ment. Sc. 83: 976 

with Sodium Dipheny! 

‘A. M. B82: 1244 “(Age 1) 1939. 

aL -L, T. 


ive Tox 
vention, Goch, Neural a Parchiet. 42: 1053 1939. 


nutm, ug. Combi 
tina Therapy in ance 10) 190 J. Ment. Sc. 


OG: (dept) 1940. 
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have been able to determine, it appears to us to be 
the best choice for the reasons that have been men- 

pu 

sodium 

had a high degree of therapeutic value, yserved dis- 

quieting side actions such as itching, a cutaneous rash, 

he Staxis was | as a 

ihe Currem prejudice agamst ether were Kimball reported hyperplasia of the gums. Merritt and 
tration. It is probable that some of the secondary results 
of the use of this technic are undesirable in the presence 

of pulmonary tuberculosis as elsewhere. 

Since the prejudice against the use of ether anesthesia 

for operations on the tuberculous does not appear to tions, prolonged confusion, clonic spasms, agitation, 

be based on a secure foundation and since, as far as mental depression and reactivation of suicidal tendencies 
we have been able to find, no extensive clinical study 
of this matter has been carried out, we have for more 
than five years been using closed ether anesthesia (with 
carbon dioxide absorption) in operations on consecu- 
tive patients undergoing surgical treatment of their 

complication of treatment with phenytoin sodium. 

He ** later reported the results of treatment of 36 insti- 

tutionalized patients with toin sodium. Twenty- 

nervous toxic 

nature seemed 
supply of oxygen and allows surgeon to cafry ou 
a deliberate, unhampered and unhurried operation, pro- 


delusions, revival of such ps 1 
weight was frequent, occurring in 15 out of 20 patients. 
Eosinophilia (between 4 and 12 per cent) occurred in 
a few cases and in 2 cases a reduction in red blood 
cells occurred. Pratt* found a mild albuminuria in 
some cases. McCartan and Carson" reported that 
toxic symptoms developed in 40 cent of their 20 
cases. In some of their cases a decided twitching of the 
orbicularis oris by two to three weeks the 
of ataxia. In case there was a slight, 
progressive diminution of the red cell count. There was 
of the white cell count due to 
n 13 cases (65 per cent) there 
was a rise in the number of eosinophil cells. 
Williamson ** reported severe toxic effects of — 
toin sodium in mentally defective patients with epi 
He said that these toxic reactions were clini 
identifiable with a state closely resembling nirvanol 
poisoning. Of the toxic reactions, Williamson noted 
widespread furunculosis in 1 case, edema of the face in 


was a persistently low blood urea and 2 cases in which 
there was hematoporphyrinuria. There were 4 deaths 
among the 20 patients treated, or a mortality of 20 per 
cent. In the cases terminating fatally was the 
rule. An intermittent temperature of 100 to 102 F. 
appeared late. aie ona 
hours before death, while in other cases the terminal 
temperature was subnormal. Death was due to bron- 
chopneumonia in 1 case and to status epilepticus in 3. 
Status epilepticus set in in the 3 cases after phenytoin 


sodium t had | in administered for one-half 
month, one- month and two and one-half months 
respectively. 


In 1 case the treatment was discontinued 
after three months because a tendency 0 status epilep- 


illiams reported 2 died 
illiams that 2 patients in status 
icus while on phenytoin sodium and bromides. 
ytoin sodium had at first obviously had a good 
therapeutic effect, yet status epilepticus later 
while the patients were under full treatment with the 
drug. Status developed in 1 case after a remission 
five weeks while on treatment and in the other after a 
remission of two months while on treatment. He-also 
found that toxic symptoms arose in 36 per cent of his 
83 patients. The toxic complications involving the 
nervous system included bifrontal headaches, lethargy, 
bilateral ptosis, blurring of vision, diplopia, ataxia, 
tremor and nystagmus in all directions. Behavior dis- 
turbances also occurred which might be attributed to 
the toxic effects of phenytoin sodium. 

Blair ** reported 4 deaths but could not definitely 
prove the association of death to the use of phenytoin 
sodium. In 1 case phenytoin sodium was withdrawn 
long before death. One death was due to cardiac 
involvement in a patient with known cardiovascular dis- 
ease. In the other 2 cases, however, postmortem exam- 
ination showed myocardiac , and we believe that 
a sodium had a toxic in on the myocar- 

dium leading to a fatal termination. 

Blair ** also noted in 4 cases a noticeable exacerha- 
tion of spells following a long period free from spells 
Mest. Se. 965 1999. 

12. Williamson, B. A. Severe Toxic Effects of Sodium 


M.: 


i W Denis: Treatment of Epilepsy with Sodium Dipheny!l 
2: 678 (Sept. 23) 1939. 
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due to sodium therapy. An increase 
a ium dosage led to an increase of seizures. 
Coope and Burrows '* had 2 fatalities due to broncho- 
a following an acute exacerbation of seizures : 

31 had a series of six severe major 
attacks ache altar three weeks on phenytoin sodium therapy 
and three seizures the next day. Phenytoin sodium was 
discontinued and she was given bromides, a chloral 


derivative and rbital, but she had fifteen attacks 
the following day. Three days later she died of bron- 
aa The other patient who was a 


had two, four and nineteen 
his temperature rose to 105 
Kinbel and H ed repeated attacks of 

oran report 
gastrointestinal irritability together with unusual hyper- 
Mandelbaum and Kane reported 


The serum phosphatase to be 
increased to 15.4 mg. 


centimeters. 
Phenytoin sodium was given in 14, grain (0.1 Gm.) 
capsules two or three times a day. cash ens first 


wate ater thirty had ben taken the 


capsules had been ingest 
Aring and Rosenbaum '* 
on three occasions ingested 
of minutes, six hours and ten hours respective 
The chief resulting symptoms were exhilaration, 
headedness, dizziness, nausea and vomiting, heac 


last occasion. 
OUR OBSERVATIONS 
Forty-four patients with epilepsy who had pre- 
viously been treated with bromides or phenobarbital for 
at least six months were each given from 0.3 to 0.6 Gm. 
of phenytoin sodium daily. Four of these patients were 
from the private practice of Dr. L. J. Pollock. The 
remainder were from the Epilepsy Clinic of Northwest- 
ern University Medical School. Phenytoin sodium was 
administered according to the method advised by Mer- 
ritt and Putnam. The previous medication was grad- 
ually withdrawn as phenytoin sodium was overlapped 
and finally substituted. Treatment was on 20 
patients in April 1939. As patients were found suit- 
able for this treatment they were 
the present time only — remain on active treat- 
ment with phenytoin 
reasons for discontinuing the medication after 
varying lengths of time from two weeks to several 
months were as follows: It was discontinued in 3 cases 
because of an increased frequency of spells, in 6 because 
of a severe ataxia, in 1 because of 


in the number of seizures, in 4 because psychotic 


14. Coope, Robert, and Burrows, R. G. R.: of 
with Sodium Dipheny! Hydantoinate, Lancet 2: 490 (March 16) 1 
15. Kimball, O. P.. and Horan, T. N.: The Use of im the 
Treatment of aon. Ann. Int. Med. 23: 787 (Now.) 1939. 
Harry, and Kane. L. J.: Dilantin Poisoning, Arch. 
& Peychiai. 4 45: 769 (May) 
1 and Resenhaum, M ngestion of Doses 
Dilanton Arch. Neural. & 45: 265 (Feb.) 1941. 


added shortly after” 


2 cases, an urticarial w along the mucocutaneous 
margin of the lips in 1 case and gingival hyperplasia 
with bleeding in 1. There was 1 case in which there 
staggering, diplopia, nystagmus, difficulty in converging 
the eyes, pupillary abnormalities, ataxia, tremor and 
changes in reflexes. Of all these signs, nystagmus per- 
sisted the longest and was | for eight days on the 
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an encephalopathy, in 3 because there were elec- 


trocardiograp jective complaints 


The most alarming side effects were those involving 
the nervous system. The gastrointestinal tract, the 

; system, the skin and formed elements of 
the blood also exhibited evidence of deleterious effects 
of phenytoin sodium. Each pati 


patient presented more 
than one symptom of a disquieting side effect involving 


possible that one of the toxic effects of phenytoin 
sodium is an increase in the frequency of seizures and 
status 

The heart was studied also by electrocardiography 
because some of the patients complained of precordial 
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behavior developed, in 4 because of the development of distress. T 
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wenty-seven patients were studied by serial 
electrocardiograms. All but 2 showed definite changes 
on a maximal dose of phenytoin sodium for each 
patient. Thirteen, or approximately 30 per cent, showed 
prolongation of the PR interval of from two hundredths 
to four hundredths second. Twenty-one, or 78 per 
cent, showed a decrease in the itude of the T wave. 


there was a significant alteration of the QRS complex. 
In all cases, after the drug was discontinued, the elec- 
trocardiographic pattern returned toward the normal for 
each patient. For example, in 1 patient an electrocar- 
diogram taken six weeks after treat- 
ment showed evidence of a heart , is patient 
complained of precordial oppression. Successive elec- 
t i showed an increase in the PR interval 
and he continued to complain of precordial distress. 


Toxic Effects of Phenytoin Sodinm Analysed According to 
the Various Organs Involved 


Number of 
Patients 


rocartiographic changes 
Subjective complaints (preeordial distress 


Phenytoin sodium was discontinued and the electro- 
cardiograph was normal after a few months. Seven 
more patients not studied serially showed on the elec- 
trocardiograph a prolongation of the PR interval. One 
patient had edema of the legs. 

The report by Williamson '* of cardiac involvement 
as a result of treatment with phenytom sodium is 
relevant in connection with the electrocardiographic 
changes that we have found. Three of his patients who 
had no history of cardiac or renal disease did have 
changes in the cardiac rate during the time that other 
toxic signs were present. One patient aged 20 had a 
simple bradycardia of 52 beats a minute three months 
after beginning treatment. Another, aged 58, had a 
bradycardia of 44 beats a minute with very frequent 
ventricular extrasystoles five weeks after starting treat- 
ment with phenytoin sodium. The patient complained 
of weakness, breathlessness and swelling of the ankles 
and showed cardiac dilatation, inversion of the T wave 
and clinical signs of cardiac —_ iency. The Bow 

ient had paroxysmal tachycardia which may 

ve been coincidental and not due to treatment. 


apprehensiveness and the refusal of treatment and in : 
1 because of the development of peripheral neuritis. 

TOXIC EFFECTS 
Various organs. 
Ataxia, tremor and nystagmus were the most fre- 
quent aor reflecting toxic action on the nervous 
system. ataxia was of the cerebellar type and the 
Babinski-Weil sign was frequently elicited. Many of 
the patients were irritable and. apprehensive anc 
they were “jittery.” The most serious complication was SELLS 
the development of an encephalopathy or a psychosis P| 
necessitating institutionalization. An encephalopathy Nervous system 
occurred in 4 cases. A loss of weight in our experience — 
was an indication of the development of toxic Nystagmue.. 
leading to an encephalopathy. One patient aged 15 who 
had a remission for six months while on phenytoin 
sodium therapy began losing weight gradually for a 2 
period of four months, although she said that she was 
eating too much. Her attention was wavering for sev- or i 
eral weeks and then she became somnolent. She had tremor 
no subjective complaints but she walked slowly and ae : 
stared as though in a trance. Then she complained of Hehavior disturbances... 2 
dizziness and mild nausea. She became very sleepy, #riovsscular system - 
3 mumbled to herself and was very unsteady in gait. rs | 5 
Nystagmus was present laterally and vertically. A ones oven : 
positive Babinski-Weil reaction was elicited. There 
was considerable swaying during the Romberg test. 
There was a facial weakness on the right side, hyper- Weight lone. ) ae 
active deep reflexes, absent superficial abdominal 
reflexes and no pathologic reflexes. She answered to sash with fever. 1 
questions only with yes or no very slowly. She became 6 
This type of encephalopathy had developed in 4 cases. oo 
The psyc tic behavior that occurred in 6 cases was 
characterized by a confusional paranoid state with sig- ‘ 
nificant irritability. Increase in lw 
There were 2 children who had tantrums of temper 
consisting of stamping on the floor, walking around in 
circles and throwing themselves on the floor while on 
treatment. This behavior had not occurred on previous 
medication and their behavior may have been due to 
the toxic effects of phenytoin sodium. Other side effects 
involving the nervous system were vertigo and dizzi- 
ness, paresthesias, peripheral neuritis (1 patient), head- 
ache, visual disturbances including blurring of vision 
and diplopia, insomnia, somnolence and general weak- 
ness. 
Two of the patients developed status epilepticus, 1 
after four weeks on phenytoin sodium o4 Gm. daily 
and the other after a week of treatment with 0.3 Gm. 
daily and phenobarbital 24, grains (0.15 Gm.) daily. 
Five patients had an increase in the frequency of spells. 
Others have reported, as already mentioned, status epi- 
lepticus as a complication of phenytoin sodium. It is 


1212 FAMILIAL HEREDITARY EDEMA—STERN ag 


case simulating an acute abdominal condition is a more MILROY'S DISEASE 

serious complication. The patient was a girl aged 19 Rosser L. Sreex, M.D. Camp Cavtan, Cause. 

who was given phenytoin sodium overlapping and sub- Ist Lieut. M. C., U. S. Army 

stitut When the dose of phenytoin The a 

sodium reached 0.6 Gm. a day a ized weakness, a edema, also known 


mal Phenvtoin sodium was discontinued for a week reveals that fewer than families with hereditary 


i 


The loss of weight mentioned by others was also Cm Callan, California, Aug. 4, 1941 because 
observed in some of our cases. al 

from 1 to 22 pounds (450 Gm. to 9.1 Kg.). Fourteen ji auction in 
patients lost weight and the others main- 


before treatment. Seventeen the 
patients had ‘val h lition first on camp grounds. He stated that there 


: 


i 


tions mentioned in the table, but at the present time, occur he experiences a sensation of shooting pain going up 
more than two years after treatment, they are for the and down the bone between the ankle and the knee. 
most part free of them. The patient was cooperative and intelligent. He stated that 
Of the 7 patients still on treatment with phenytoin he had never had any serious illness and that he had had no 
sodium, 6 have had remissions from seizures of from venereal disease of any type. His only operation was a hernio- 
ten to seventeen months and 1 is free from seizures for Plasty on the left side in 1930. His height was 654 inches 
iods of about two months. Previously these patients sm.) and we an 
vorably to bromides phenobar- was « pulse on y 
= Aad h fa 7s = blood pressure 130 systolic and &5 diastolic. Physical examina- 
SUM MARY for premature baldness 


Forty-one patients with epilepsy were ounee with the crown of he 
phenytoin sodium according to the method of Merritt ‘4F 0" ; 
and Putnam. All the patients showed some side effect 
of the drug, ranging from apprehensiveness and irrita- ae 


of vision, nystagmus, tremors, insomnia and Roentgen examination of the foot was reported by Lieutenant 
occurred tus epilepticus, a paranoid confusional . roentgenologist, as follows: “The bones of the right 
psychosis and encephalopathy were observed. ankle joint are within normal limits. Soft 


Of particular interest in relation to the cardi ankle reveal a soft tissue swelling. There is no evidence 
lar system was electrocardiographic evidence of involve- “!<ification of the soft tissue” (fig. 2). 
ment of the heart. There were also toxic effects on Urinalysis was essentially negative; the blood Kahn reaction 
the gastrointestinal system and the skin. was negative. A blood count revealed the hemoglobin level 


303 East Chicago Avenue. From the Coast Artillery Replacement Center, Station Hospital. 


The other side effects due to phenytoin sodium as 
given in the table have at one time or another been Clinical Notes, Saggestions and 
reported by others, as mentioned in the survey of the New Instruments 
literature. Although nausea and vomiting was _— Pcsioat, 
frequent and may have been due to gastric irritability 
caused by the drug, the toxic effects as observed in | ee 
Phere was no fever and the leukocyte count was nor-_, continued 
phenytom sodium was resumed the ies use such reports are rare and because of the stud 
the same symptoms within a week. She again FecOV- festations and improvement on treatment. 
ered when phenytoin sodium was discontinued. When 
| | | sodium was a third REFORT OF CASE 
timeters. The average value was 10.77. This is of 
interest in relation to hepatic involvement, since Man- ' 
delbaum and Kane '* reported a case in which there was © 
enlargement of the liver and spleen with an increase in ' : : 
serum phosphatase ” “y with the foot elevated, but he is never without some 
sodium. These patients were continued on treatment 45 infection of the leg or abd: “he patient aoe re - 
because phenytoin sodium definitely exerted favorable jeayy smoker all his adult lie, uc there is no correlation 
influences on their seizures. These patients also had between the amount of his smokirs, and the swelling of the 
side effects from phenytoin sodium but not sufficiently foot. 
serious to indicate cessation of phenytoin sodium since The patient has had numerous and varied treatments in 
the side effects were offset by the remissions caused by _ civilian life without relief of the condition. When the swelling 
yhenytoin sodium. These patients had the complica- is at its maximum or when acute episodes of redness and pain 
| | sure, | | was fair, ere was mo lympnar 
chiefly the nervous system and ataxia, vertigo, blurring — gitis and no adenopathy. 
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Fig. 2.--From and side view of the patient's right ankle and foot. 
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and at the same midcalf level in the left it was 9 cm. The 
circulation time from the midcalf of the left leg to the tongue, 
with the use of decholin, was ten seconds and of the right 
leg twenty seconds. The left leg-tongue time was determined 
first and, although a time lapse was allowed with the patient 

| out of 
om 136 
foot w 
decre 
Heoli 
malleol 
intermittent 
{ the week he 
| continued excellent g 
the army to his home t 
He was advised cither 
rd aused distress 
w mail on October 13 that he continues to be in 
~~ ral health and has no distress whatever in the leg, 
Fig. 1.—Patient’s legs just previous to mercupurin ame Owe 
: : se of familial hereditary edema with a maternal family 
protein was 6.9 mg. per hundred cubic centi die ’ 
genograms of the chest, the pelvis and hip joints in four generations has been reported because of the 
normal appearance. The blood pressure in the le, the condition described and because of the studies 
systolic determined by palpation of the first pulsat vations made. + 
dorsalis pedis arteries was 168 in the left leg se is further unusual because it is generally regarded 
the right leg. The venous pressure in the right leg ype, the congenital as differentiated from the acquired, 
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find 
xact 

& Fig. °.—Lipoma partially covered by necrotic sigmoid mucosa. 
a 3 of these tumors were merely 2 cm. in diameter, while that 
- reported by Afezou' was supposed to have been the size of 
* a child's head. It should be noted here that the lipoma in 
, the latter instance originated in the rectal ampulla, which may 
' , account for the large size that it attained without producing 
serious obstructive symptoms. Some of these lipomas were 
— polypoid, others were sessile and in 2 instances the patient 
7a be: suffered from multiple lipomas, which were expelled over a 

period of weeks. 
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Sodium Lactate ( 


500 cc. and 1,000 cc. U 


87 Gm. of sodium 


cubic centimeters contains 1 


SODIUM r-LACTATE ONE-SIXTH MOLAR (Sce 
Council on Pharmacy and Chemistry 
— » The following brand has been accepted : 
SPORTS OC FOUNCI Tue Urzsonn Company, KaLamazoo, Micn. 
| 


Yourwe 118 COUNCIL ON 


SILVER NITRATE (See New and Nonofficial Remedies, 


1941, p. 499). 
The following dosage form has been accepted : 
Tue Wm. S. Menness Co., Cincinnati. 


Solution Silver Nitrate 1% W/V: 0.5 cc. wax ampules. 


ANTIPNEUMOCOCCIC TYPE 1 (FROM 
RABBITS) (Sce New and Nonofficial Remedies, 1941, p. 447). 
The following brand has been accepted: 
Antipneumococcic Serum (Rabbit), Type 1: 
20,000 and 50,000 units. A refined and concentrated 
solution of pneumococcus antibodies prepared i izi 
rabbits against virulent cultures of the type 1 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 


Vials, 


ANTIPNEUMOCOCCIC SERUM, TYPE 2 (FROM 
RABBITS) (See New and Nonofficial Remedies, 1941, p. 448). 


The following brand has been accepted : 
Lepente Laponatonies, Inc., Peant River, N. Y. 


i 
acetate as a preservative. 


ANTIPNEUMOCOCCIC SERUM, TYPE 3 ah eens 
_ (See New and Nonofficial Remedies, 1941 


Sesmececss SERUM, TYPE 4 (FROM 
RABBITS) (Sce Revised Supplement, 1941, page 30). 

The following brand has been accepted : 
Lepente Lanonatonies, Inc., Peant. Riven, N. Y. 


— (See New and Nonofficial Remedies, 1941 


ANTIPNEUMOCOCCIC TYPE 7 
— (See New and Nonofficial Remedies, 1941 


PHARMACY AND CHEMISTRY 


ANTIPNEUMOCOCCIC TYPE 8 
_ (See New and Nonoficial “Remedies, 1941, 


acetate as a 


ANTIPNEUMOCOCCIC TYPE 14 (FROM 
RABBITS) (Se Tue Jovenat, Det 13, 1941, page 2073). 


preservative. 


It contains 0.4 per cent phenol and 
acetate as a preservative. 


(See New and Non- 
Remedies, 1941, p. 233). 


ar lodeikon, vy -Lakeside: Each contains 3.5 Gm. of 
m. ampul 


Seameda by Lakeside Laboratories, Inc., Milwaukee. 


am (See New and Nonofficial Remedies, 
The following additional dosage form has been accepted : 
Tablets Vioform-Ciba, 250 mo. 


SULFAPYRIDINE (Sce New and Nonofficial Remedies, 
1941, p. 511). 


The following dosage form has been accepted: 
Expo Proovcts, Ixc., N. Y. 
Tablets Sulfapyridine: 0.5 Gm. (7% grains). 


MAGNESIUM TRISILICATE (See New and Non- 
official Remedies, 1941, p. 343). 


The following dosage form has been accepted: 
Lakesiwe Lanonatonies, INc., MILWAUKEE. 
Tablets Magnesium Trisilicate: 0.49 Gm. (7% grains). 


P. 
The following additional dosage forms have been accepted : 
U 


Amniotin Corn 10 cc. vials, W900 T 
ASCORBIC ACID-U. S. P. (See New and Nonofiicial 
Remedies, 1941, p. 557). 


The following dosage form has been accepted: 
Teblets Ascorbic Acid SMACO, 100 mo. 
Prepaged by the S. M. A. Corporation, Chicago. 


F IN OIL, 1: S00 
(See New and N Remedies, 1941, p. 255). 

Epinephrine in Oil, 1: 
sion of epinephrine in oil, 1: 500-N. N. R. 


(See New and Nonofficial Remedies, 1941, 
Propucts, RicH MOND N. Y. 


"qummgeenuns (See New and Nonofficial Remedies, 
Pp. 

The following dosage form has been accepted : 
Tue Wa. S. Mennest Co., Cincinnati. 

Tablets Aminopyrine: 0.324 Gm. (5 grains). 
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The following brand has been accepted : 
Levene Lanonatonies, Ixc., Peant. Riven, N. Y. 
Antipneumococcic Serum (Rabbit), Type 8: Vials, 
20,000 and 50,000 units. A refined and concentrated globulin 
solution of antibodies red by immunizing 
type 8 pneumococcus. 
<a 50,000 phenyl mercuric 
Lepente Lanonatonies, INc., River, N. Y. 
Antipneumococcic Serum (Rabbit), Type 14: Vials, 
solution of pneumococcus antibodies prepared by immunizing 
he type 14 pneumococcus. 
1-50,000 phenyl mercuric 
Antipneumococcic Serum (Rabbit), Type 2: Vials, 
20,000 and 50,000 units. A refined and concentrated globulin ee 
The following brand has been accepted: ee 
Lepeate Lanonatones, Inc., Peant. River, N. Y. 
20,000 and 50,000 wnits. Also available in vials containing 
100,000 units. Each package contains a vial of normal rabbit 
serum (1:10 dilution) for the conjunctival test. A refined and 
concentrated globulin solution of pneumococcus antibodies pre- 
pared by immunizing rabbits against virulent cultures of the 
1- phenyl mercuric acetate as a preservative. 
Antipneumococcic Serum (Rabbit), Type 4: Vials, 
20,000 and 50,000 units. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared by immunizing Amniotin in Corn Of, 20 cc. vials, 2,000 International Units per cc. 
rabbits against virulent cultures of the type 4 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 
The following brand has been accepted: 
Laponatonies, Inc., Riven, N. Y. 
; Antipneumococcic Serum (Rabbit), Type 5: Vials, 
20,000 and 50,000 units. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared by immunizing Mite 
rabbits against virulent cultures of the type § pneumococces. It Manufactured by The Lakeside Laboratories, Inc.. Milwaukee ° 
comtains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 
The following brand has been accepted: rains (1 U. S. P. unit) (enteric coated). The tablets are first 
Leperce Lanonatonies, INc., Peart Riven, N. Y. 
Antipneumococcic Serum (Rabbit), Type 7: Vials, 
20,000 and 50,000 wnits. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared by immunizing 
rabbits against virulent cultures of the type 7 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


885 Noarn Deassoan Sracer - - - Cuicaco, hu. 


THE ATLANTIC CITY SESSION 

Several Fellows of the American Medical Associa- 
tion have suggested that the Atlantic City session 
might be removed to the interior of the country 
because of the possibility of increased danger on the 
sea coast. To obtain an official expression of opinion 
on this point, the editor of Tue Journat consulted 
. Under Say of War, in 


as to whether it would be advisable to move the con- 


The Atlantic City hotels report many reservations ; 
several leading hotels are already completely reserved. 
The program is complete, including several special 
sessions devoted to military medical problems. The 
Convention Number, giving full details, is scheduled 
for May 2. 


MODERN BREAD 

For some two years medical and nutritional scien- 
tists have discussed the nutritional significance of bread, 
lawyers have argued about regulations pertaining to 
flour and bread, advertising copy writers have written 
about the new enriched bread. Consumers apparently 
have continued to pay scant attention to the important 
changes that have been made recently in this basic 


food. The average American consumes each day about 
6% ounces of white flour in various forms; to a large 
extent flour is used as white bread and other bakery 
products. This amount of flour will provide about 
one fourth of the average daily caloric requirements. 
The amount of white pan bakers’ bread consumed daily 
is sufficient to provide each man, woman and child 
in the country with 70 Gm. of bread each day, or 
approximately two and one-third slices weighing 30 Gm. 
each. Nearly all this bread is consumed without special 
regard to its nutritional value. 

Bread today is not the same as ordinary white bread 
of previous years. Now bakers use greater quantities 
of dried skim milk in the dough for all bread except 
Vienna style loaves. Rye bread and whole wheat 
bread also are ordinarily made without milk solids. 
If the skim milk solids are added at the rate of 6 pounds 
to each hundred pounds of flour (much of the white 
bread now is made with only half as much) the result- 
ing white bread has almost the same riboflavin content 
as whole wheat bread made with water. Such milk 
bread has appreciably more calcium, from the milk 
solids, than the wheat grain. The milk proteins also 
represent a_ significant contribution. Nevertheless, 
ordinary white bread, while it is a good food, does 
not supply as much dietetic value as nutritional experts 
consider a bread should provide. 

In a monograph entitled “Modern Bread from the 
Viewpoint of Nutrition,” Sherman and Pearson ' dis- 
cuss the fundamental characteristics of bread as food, 
the individual nutritional essentials of importance in 
wheat and in bread, and the progress that has been 
made toward improving bread. Whole wheat, say 
Sherman and Pearson, is an excellent source of iron, 
but about four fifths of the iron of whole wheat is 
rejected in the milling of ordinary white flour. The 
grain is a good source of the vitamins of the B complex, 
especially of thiamine, but thiamine and riboflavin and 
nicotinic acid are largely lost in the milling of white 
flour. Recent work by Elvehjem, as yet unpublished, 
indicates that other factors of the vitamin B complex 


are rather uniformly distributed throughout the grain ~ 


so that white flour and whole wheat flour are both fair 
sources of pantothenic acid and pyridoxine. Enriched 
bread will have a considerable portion of the original 
thiamine restored, and some of the nicotinic acid. 
There are three principal methods by which a baker 
can make enriched bread. One is by using enriched 
flour instead of ordinary flour. Another is by incor- 
porating in the dough a concentrate of either milling 
products of wheat or an artificial preparation of the 
desired composition. Another method is to use a yeast 


1, Sherman, H. C., and Pearson, C. S.: 
point of Nutrition, New York, Macmillan Company, 1942 


Cable Address - - - - “Medic, Chicage” 
Gubecrigtion price - - + Eight dollars por ennum ia odvance 
Please send promptly notice of change of address, giving 
both old end new; elweys state whether the change is temporery 
or permenent. Such votice should mention oll journals received 
from this office. Importent information vegerding contributions 
will be found on second advertising page following vreding matter. 

Dear Dr. Fishbein: 

I have your letter of March 23 raising the question 
vention of the American Medical Association away 
from Atlantic City. 

I know of no valid reason why this convention 
should not be held in Atlantic City. The partial black- 
out of that city has been ordered to provide safer 
passage of ships which would be silhouetted against 
the bright lights of the city. 

I want to take this occasion to express my apprecia- 
tion and that of the War Department for the splendid 
work that the American Medical Association is doing 
and will continue to do to aid the Army in the recruit- 
ment of physicians who are so badly needed. 

Robert P. Patterson, 
Under Secretary of War. 


which has enhanced nutritive value. By any of these 
methods a white bread indistinguishable from ordinary 
white bread is obtained or it may have a light creamy 
color or yellowish brown. Nutritionally it is far supe- 
rior to ordinary bread. Enriched bread does not have 
some of the disadvantages of whole wheat bread, 
although the latter is recognized as a meritorious prod- 
uct. The disadvantages overcome are the higher amount 
of roughage in whole wheat bread, which some persons 
are not able to tolerate, and the difficulty of keeping 
whole wheat flour. 

The vast majority of Americans prefer white bread 
to dark bread. Enriched bread can be made to satisfy 
this wish without much sacrifice of nutritive values 
that are associated with the darker breads. In England 
nutritionally improved bread is made with flour of 85 
per cent extraction,? meaning that only 15 per cent 
of the wheat grain is not incorporated in the flour. 
Ordinary white flour represents about 70 per cent 
extraction of the grain. The British bread is fortified 
with calcium salts, which is an optional ingredient of 
American enriched bread. 

Each slice of either white, enriched or whole wheat 
bread will supply roughly about 15 Gm. of carbohydrate 
and 3 Gm. of protein, yielding about 70 calories. A 
slice of white bread will have about 0.02 mg. of thia- 
mine, a slice of enriched bread will have about 0.07 mg., 
and a slice of whole wheat bread will have about 
0.10 mg. of thiamine. Of nicotinic acid the amounts 
would be in each slice 0.2, 0.4 and 0.7 mg., the enriched 
bread again being intermediate in value between that 
of white bread and that of whole wheat bread. The 
iron content of the three products will be 0.1, 0.3 and 
0.8 mg. respectively for a slice of white, enriched or 
whole wheat bread. These figures are based on the 
assumption that the enriched bread is of the minimum 
value that has been developed for this product. The 
tendency is definitely to aim toward the minimum rather 
than the maximum, which is four times more, or some 
intermediate value. Final standards for enriched bread 
have not yet been formulated by the Food and Drug 
Administration. It has been decided, however, that 
tiboflavin, for which standards have been established 
for enriched flour, will not be required as an ingredient 
of that product until after the middle of the year 
1942. 

Within recent years all the changes and improve- 
ments in this product have been toward the improve- 
ment of its nutritive quality. In the development of 
enriched bread, bakers have been guided by leading 
scientists and medical investigators. Sherman and 
Pearson observe that enriched bread may now safely 
be utilized to supply as much as 40 per cent of the 
calories of the normal diet, provided the greater con- 
sumption of enriched bread is at the expense of less 


2 Specifications for National Flour, Nature 147: 665 (May 31) 1941. 
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nourishing foods. This is an important observation— 
bread is exceptional from the point of view of economy. 
More than ever before bread deserves to be called the 


SYNTHESES IN THE INTESTINE 
The manifold functions of the intestine create many 
practical problems for the physician. Not the least 
of these is the fact that the intestine is not sterile; 


time of the blood is reestablished at the normal level 
ordinarily within a week indicates that the intestinal 
bacterial activity involved in the synthesis of vitamin K 
is active at that time. Through this symbiotic activity, 
no doubt, the organism as a whole reaps benefits of 
various kinds from the biochemical reactions in the 
intestine. Vigorous support for this thesis has been 
adduced by some recent observations of synthetic activ- 
ity in ruminants. 

Although micro-organisms can flourish on nutrient 
mediums whose nitrogen is provided by such simple 
organic compounds as asparagin, succinamide and urea, 
only amino acid nitrogen, either as such or in the form 
of protein, will suffice to promote nutritive well being 
in the mammal. Nevertheless, in cattle and sheep, 
nitrogen balance and growth can be promoted when 
urea provides the major part of the nitrogen. Even 
the nitrogen of ammonium bicarbonate is utilized." 
In recent investigations Harris and Mitchell* have 
demonstrated that urea added to a basal low protein 
ration not only decreases the loss of body protein 
of adult sheep but also improves the appetite and the 
digestibility of the other constituents of the diet. Fur- 
thermore, in studies on growing lambs it was shown 
that nearly normal growth is afforded by the nitrogen 
of the urea and that the increments of tissue growth 
are normal in chemical composition. Do these experi- 
mental results indicate that the ruminant has a strik- 
ingly different requirement for nitrogenous compounds 
than do man and the carnivora? The evidence indicates 
that the bacteria in the multiple pouched stomach of 
these types, utilizing the simple nitrogenous com- 
pounds provided in the experimental ration, synthesize 
their own cell protein and that this bacterial protein 
then becomes available for the nutrition of the host. 

Synthetic activity of intestinal bacteria has been 
ether In a series of studies * 


1. Hart. E. B.; Bohstedt, Gustav; Deubald, H. J., and Wegner, M. L.: 
J. Diary Se. 22: 785 (Oct.) 1939. 
2. Harris, L. E.. and Mitchell, H. H.: J. Nutrition 98: 167, 183 


(Aug.) 1941. 
3. McElroy, L. W., and Goss, Nutrition 2@:527, 541 
Elwehjem, and 


(Deec.) 1940. Wegner, M. L.; Booth, Cc. A. 
Mart, Proc. Soc. pul, & Med. (Dec.) 1940; 
47: 90 90 (May) 1941. Hunt, C. H.; Kick, C. H.; Burroughs, E. : 

; Schalk, A. F., and Gerlaugh, Paul: J. Nutrition 24: 
8s ty 


staff of life. Consumers who buy white bread should 

demand enriched bread. 

probably the first swallow of food of the newborn 

infects the tract. The observation that the clotting 
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on rumen contents of sheep and cattle secured either 
after slaughter or by means of a permanent fistula it has 
been demonstrated that the bacteria in the intestine 
are able to synthesize thiamine, riboflavin, pyridoxine, 
pantothenic acid and nicotinic acid as well as vita- 
min K. This formation of vitamins by intestinal 
bacteria, which occurred on natural feeds and on 
experimental rations, can be considered a more or less 
significant source of these indispensable factors to these 
animals. 


Doubtless similar reactions take place in the human 
intestine, though the magnitude is too limited to be 
of practical significance. Nevertheless, such studies 
suggest that products of bacterial activity may play 
a part in instituting more favorable conditions in the 
intestine in man, such as follow implantation of Bacil- 
lus acidophilus. They may even play a part in 
immunity. 


Carreat Comment 


IMMUNIZATION IS 1942 MAY 
DAY OBJECTIVE 

By authorization of an act of Congress, the Presi- 
dent of the United States annually proclaims May Day, 
May 1, as Child Health Day. Usually special attention 

is given to the health of infants and children with 
special reference to preventive measures such as well 
haby supervision, immunization against communicable 
diseases, protection of the milk supply and water sup- 
ply, and corrective measures relating to so-called physi- 
cal defects. This year May Day is to have a special 
objective. The migration of populations as a result of 
defense and war industry, and the building of canton- 
ments with consequent mushroom growth in surround- 
ing communities, plus the necessity for being prepared 
for possible evacuation has emphasized the danger of 
epidemics of communicable diseases. The United States 
Children’s Bureau, which is responsible for the May 
Day celebration, recommends that a major effort be 
made to secure at once the immunization of all children 


smallpox and diphtheria. Instead of waiting for May 
Day, the Children’s Bureau, under the Presidential 
proclamation, will call specifically for an immediate 
effort to immunize all children over 9 months of 
age and, as soon as possible after the ninth month, 
against these two diseases. Private physicians, public 
clinics, dispensaries and hospital outpatient departments 
are urged to make every effort to have these immuni- 
zations performed in all children touched by their respec- 
tive services. This should be achieved before May 1 as 
a contribution to the health of the nation’s children and 
as a wise precaution against possible epidemics which 
might go far to disrupt or slow war production or the 
training of soldiers. These diseases might spread from 
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Aram 4, 1942 
populations and the military and naval forces themselves. 
Adults, especially those not previously immunized 
against diphtheria, may be susceptible to these diseases, 
especially if they come from remote rural areas. In 
Hygeia in March there were published special articles 
on diphtheria immunization and smallpox vaccination, 
and many thousands of reprints are being distributed 
by health departments in various states. Although not 
specifically included in the May Day objective, immu- 


way as that in January, 
In 1940-1941, Doctors at 


In March 1942 an offer was 
made to listeners to send them a check list of fifty 
factors which contribute to the health of home and 
family, an instrument by which their own health prac- 
tices could be evaluated. The offer was made in the 


The number of replies exceeded 8,600 
(8,650, March 31). It is, of course, impossible to 
estimate accurately the actual number of listeners from 
such responses. However, only small percentages of 
listeners respond even to an offer of more or less 
tangible objects, such as usable samples. The responses 
to audience mail tests here reported are considered in 
radio circles highly satisfactory for a noncommercial 
program. Doctors at Work has a large following of 
faithful listeners. This following is nationwide ; every 


the judgment of the physician. 

“DOCTORS AT WORK” AUDIENCE CHECK 
Radio program audiences can be checked in several 
ways. Audience mail response is one of the quickest 
and easiest, and, if interpreted conservatively, most sat- 
isfactory. Few programs receive audience mail in 
_ appreciable amount unless some effort is made to cause 
listeners to write. “Doctors at Work,” the radio 
BO program of the American Medical Association and the 
tolisnn si National Broadcasting Company, now in its second 
season, has no product to offer for sale. To ascertain 
how many listeners would respond to an offer to send 
them printed material in the field of health education, 
Doctors at Work in January 1941 offered a list of 
first aid supplies and how to use them, suitable for 
pasting inside the medicine cabinet door. This was 
announced on two successive programs, only one short 
reference being made at the end of each broadcast. 
The offer brought 8,200 letters and cards requesting 
the list. In April, just as the touring season began 
to open, another test was made, this time of a chart 

and table 

brought 
Work enjoyed the advantage of a favorable evening 
hour, 10: 30 p. m. eastern time, Wednesdays. In the 
1941-1942 season a suitable evening hour was not 
available, and the series was opened on December 1 at 
5:30 p. m. eastern time, Saturdays. In a few weeks 
over 9 months of age against the two diseases for which a 
foci near camps and war industries into the industrial a 


MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on M 
A 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


CIVIL SERVICE COMMISSION RECOM- 
MENDS ENROLMENT 


in civil 
making of in the Army, Navy or Public 
during the war 


held were no longer available for such appointment 
when their names were reached on the commission 


information ty to ond 

ment Services's enrolment program in recruiting physi- 
The agencies which employ the largest number of ‘'* medical, dental veterinarian services 

physicians and dentists under civil service ions Sovernmental agencies. 

are the Veterans Administration, the Indian Service Verne K. Harvey, M.D., Washington, D. C. 

( Department of the Interior), the Public Health Service Medical Director, U. S. Civil Service Commission. 


FEDERAL CIVIL SERVICE 
VERNE K. HARVEY, M.D., 


mental agency in which they desire 


The commission emphasizes that the lists compiled through 
the enrolment will be utilized in filling not only positions in 
commissioned medical services of the War and Navy 


supplementary 
for the names of qualified persons appearing on lists of the 
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avy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 
Children’s Bureau ( rtment of Labor). 
In the past, the U. S. Civil Service Commission, in |; At t there is a of fully qualified physi- 
Dor : . a cians who are available for employment in the federal 
furnishing to federal agencies the names of physicians. _.;.; ein that more of the physi- 
dentists and veterinarians who had quali 
service examinations, has found that the 
ealth Service offer their 
appointments has been retarded by an e in @ civilian canect 
& pacity 
portion of declinations from those eligible w ving civilian medical services. 
ment vas offered. Persons who were available for In accordance with an executive order, “war service” 
federal medical positions when the examination was appointments are now being made in the various govern- 
mental agencies. Such appointments are for the dura- 
tion of the war and for six months thereafter. The 
register e : physical requirements for war service appointments are 
The present war emergency demands promptness in liberal. Appointments are being made of physicians 
filling vacancies in various governmental agencies, and who qualify for the associate or full grade medical 
the determination of immediate availability of appli- officer under the Uz S. Civil Service Commission’s 
cants for civil service employment early in the examin- current open continuous examination. To qualify as 
ing process has become of increasing importance. The the associate or full grade medical officer, —— 
3 OU. S. Civil Service Commission, therefore, is recom- ™ust have graduated from an approved medical school 
mending that all physicians, dentists and veterinarians subsequent to May 1, 1920. ~ rag 
Procurement and Assignment Service who have indicated in 
their enrolment forms that they are interested in serving in a 
Washington, D. C ment and Assignment Service will give due consideration to 
ee . whatever other requests for personnel are pending and then 
The U. S. Civil Service Commission, responsible for the furnish to the commission the names of available physicians, 
fecruitment of medical and other personnel for positions in the dentists or veterinarians. The Procurement and Assignment 
federal government which are subject to civil service law, joins Service would select the names of (a) persons who had indicated 
other federal agencies in urging physicians, dentists and veteri- ™ their enrolment forms that they were primarily interested in 
narians to enroll with the Procurement and Assignment Service ce tN the , federal Reged a hyd (b) a who had 
: ‘ expres a preterence commissioned service 
when the enrolment forms are mailed in the very near future. of ten Wer thn 
but were not qualified therefor. In cither instance, only those 
ments and the Public Health Service but positions in civilian tion would be certified to an agency for appointment. 
medical services of federal agencies as well. ENROLMENT 
The commission is continuing to recruit medical officers by = Physicians, dentists and veterinarians are requested to indi- 
the direct method of announcing and publicizing examinations cate in spaces provided on the enrolment form in which of the 
for medical positions. An examination for medical officer, for following classes of medical service they prefer to assist: (1) 
example, has been announced on a “continuously open” basis. military (commissioned services of the War and Navy depart- 
But the demands of the federal agencies, rapidly expanding as ments and the Public Health Service), (2) governmental (civil 
a result of the national emergency, cannot be met by this method service), (3) industrial and (4) civil (nongovernmental). They 
alone. should indicate their first, second, third and fourth preferences. 
MO Under the heading “U. S. Civil Service Agencies” is a list 
call of some of the federal agencies which maintain civilian medical 
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services. Those who are interested in employment in the federal 
civil service should indicate the agency in which they prefer to 


PROCEDURE IN MAKING RECOMMENDATIONS 


PANAMA CANAL ZONE 

Physicians who are interested in diseases receive 
excellent opportunities to study that subject in the Canal Zone. 
Civil service physicians in the Canal Zone are employed pri- 


Administration operates a large tumor 
clinic at Hines, [11., tuberculosis clinics at the tuberculosis hos- 
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and heart clinics at Mount Alto H 
ospital, 


FOOD AND DRUG ADMINISTRATION 
Medical officers in the Food and Drug Administration (Fed- 
eral Security Agency) ire engaged in a critical review of the 


to their regular medical education, experience in 


CHILDREN’S BUREAU 


ment of Labor) carries on research and 


72375 


continental limits of the country as need for their service 
centers located at Washington, D. C., Hines, 
Ill, and San Francisco were established for for intensive study and 


D. C. ington, D. C., fine 
serve. opportunities for residencies and internships in neuropsychiatry 
a are open to recent graduates of medical schools. This hospital 
In recognition of the Procurement and Assignment Service's * under the jurisdiction of the Federal Security Agency. 
role as the central agency coordinating the distribution of medi- 
cal personnel, the Civil Service Commission will proceed as 
follows when applications are received in response to announce- 
ment of civil service examinations for physicians, dentists and 
1. The names of those applicants who have received an eligible are as judged by a 
Service, with the view of determining whether or not such appli- 4 recent graduates of medical schools who have had, in addition 
4. The names of those persons who have been designated by . 
the Procurement and Assignment Service as being essential in pl 
their present positions and localities will not be certified, and (Depart- 
such persons will be notified by the United States Civil Service olving 
Commission that they cannot be certified in view of the action WmMlamental techmical medical i\ atic Mm the mental and 
taken by the Procurement and Assignment Service. physical condition of children in relation to heredity, environ- 
3. The names of those persons who have been designated as ment, nutrition and the efficacy of various methods of community 
available will be certified as candidates to fill the personnel needs health work. There are opportunities in this bureau for physi- 
of the various government agencies under civil service rules and cians with special training in pediatrics, obstetrics or public 
regulations. health procedure. 
POSITIONS NOW OPEN IN CIVIL SERVICE PUBLIC HEALTH SERVICE 
Under an executive order which became effective March 16, Civilian medical officers in the Public Health Service (Federal 
1942 appointments to positions in the federal civil service (those Security Agency), as distinguished from medical officers in the 
positions in the federal executive civil service which are subject Commissioned force, are appointed as acting assistant surgeons 
to the Civil Service Act) are placed on a “war service” basis, and are usually detailed for local duty in the vicinity in which 
Appointments are made with the understanding that, provided they reside. From time to time, however, there is opportunity 
satisiactory service is rendered, tenure will be for the duration 
of war and for six months thereafter. Probationary, or “perma- 
nent,” appointments have been discontinued “for the duration.” 
Civil service examinations are now open for associate medical 
officer, $3,200 a year; medical officer, $3,800, and senior medical 
officer, $4,600. No written test is required. Determination as 
to whether an applicant is eligible or ineligible for appointment Vv 
is made on the basis of his education and experience. Applica- 
tions are considered for any of fifteen optional branches of medi- 1s 
cal science. Full information regarding the medical officer of duty. 
examinations is set forth in a printed announcement which may The services of acting assistant surgeons are utilized at a 
be consulted at any first or second class post office. Copies large number of marine quarantine stations in connection with 
may be obtained by writing to the U. S. Civil Service Com- the inspection of vessels entering the United States from foreign 
mission, Washington, D. C. ports and in connection with the medical examination of aliens 
A diversified field is open to the physician who elects to assist entering this country. Acting assistant surgeons conduct inves- 
in the civilian medical services of the federal government during tigations pertaining to industrial hygiene, goiter, anthrax, influ- 
the emergency. The field encompasses virtually every phase of ¢nza, malaria, pellagra, pneumonia, tuberculosis, typhoid, child 
medical activity, ranging from rural practice to the most highly — hygiene and public health administration. 
specialized activities. 
THE INDIAN SERVICE VETERANS ADMINISTRATION 
Not all civil service physicians are employed in large govern- The Veterans Administration employs more civil service phy si- 
ment hospitals. Many—for example, those employed in the cians than any other government agency. The medical service 
Indian Service—are engaged in the general practice of medicine. of the Veterans Administration comprises regional offices, facili- 
The Indian Service maintains general hospitals and sanatoriums ties and diagnostic centers. The term “facility” is applied to 
ranging from fifty to two hundred and fifty beds. Very active various types of field stations, including those which are hos- 
outpatient departments are connected with these hospitals. The pitals only, those which may provide domiciliary care and hos- 
physicians make home calls and field trips, conduct school exami- pitalization, others which are a combination of regional office: 
nations and administer general public health measures among and hospitals, and still others which are a combination of 
the Indians. regional offices and homes. Facilities may be primarily designed 
for general (medical and surgical) service or for tuberculosis or 
neuropsychiatric service. However, some have a mixed service 
which may be a combination of any of these. 
New appointees are first sent to one of several selected facili- 
MArHY Gispensary al Quarantine Work, dispeisary Work ties of the Veterans Administration, at which they are given a 
consists of general practice involving the attendance of govern- training course in medical subjects and in administration, as 
ment employees and their families, and crews and passengers of based on the Regulation and Procedure, the Manual for Medical 
vessels. Quarantine physicians are concerned with quarantine Examiners, clinical bulletins and other instructional publications 
and immigration inspection of crews and passengers on incoming of the Veterans Administration. After passing an examination 
vessels. at the end of this preliminary training course, appointees are 
VETERANS ADMINISTRATION—SPECIAL SERVICES assigned at the same or another facility for ward and other 
Large numbers of federal medical officers are engaged in the duties pertaining to an associate physician. Physicians in the 
fields of general practice, tuberculosis, psychiatry, surgery and service must be available for transfer to any facility within the 
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patients presenting diagnostic problems and have 

consultant staffs consisting of physicians of national reputation 

in their fields. The diagnostic center at Hines, Ill, has one of 
the largest and most modern tumor clinics in the world. 

Small clinics for thorough diagnosis and treatment of malig- 


In nine facilities, scattered throughout the country, centers 
have been created for special chest surgery. 


approximately four and one-half million persons 
tially 


who are poten- 
entitled to treatment by the Veterans Administration. 


officers and enlisted men of the Army, 
Navy, Marine Corps and Coast Guard. The huge total of hos- 
pital beds is constantly in demand, and abundant clinical material 
The proportions of outpatient activities are unprecedented : 

examinations were made and 1,176,658 treatments were 

in the outpatient service. It is not only the numerical propor- 


ot 
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the 


opportunity for the publication of articles and case reports pre- 
pared by physicians of the service. 


OTHER GOVERNMENT AGENCIES 


HEALTH OF SELECTIVE SERVICE 
REGISTRANTS 


LEONARD GEORGE ROWNTREE, M.D. 
Cotenct, C. U. Army; Chief, Medical Division, 
Selective Service System 
KENNETH H. McGILL, A.B. 
Chief, Research and Statistics Division 
and 
OLIVER HAROLD FOLK, B.S., M.A. 
Captaia, U. &. Army; Chief, Medical Statistics Section 


Selective Treating and Service Act of 1940. Pending 
the survey has been 
19,923 medical records to provide an index to 
the physical fitness for military service of American 
youths between the ages of 21 and 36. This sample 
was drawn from each state in proportion to total regis- 
tration and comelete of crom section of registrants 
examined prior to May 31, 1941. 


RATE AND CAUSES OF REJECTION 
This sample analysis of medical records and summary 
reports from the Selective Service local boards indicates 
that about 50 per cent of the approximately two million 
registrants who have been examined have been found 


local boards and by A induction stations to be 


registrant to be inducted into the hoe is the ability 
to read and write the English language as well as a 

an American grammar school. More than one 
"470,000, of the 900,000 rejected for physi 


or diseases are set forth in table 1 chart 1. 
table also shows a breakdown of the number who 
found to be available for limited military service 
Selective Service local boards and those who were 
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treatment methods, and the laboratory and clinical equipment is 
of modern design. Postgraduate “refresher” courses, as well as 
postgraduate courses in the specialties, are arranged whenever 
necessary at several of the larger stations, and official leave may 
be granted for attendance at courses in other clinics and hospitals 

: : Medical research is supervised by a specially trained physician 

to physicians having the basic special qualifications to conduct 

The volume and yariety of the medical activities of the oa to ps and 

Veterans Administration are approached by few if any other cardiology, use of the clectrocardiograph and so on. The Tumor 

organization. Veterans of former wars constitute a public of ~ : Ill., conducts clinical and experimental 

— papers and monographs on technical phases of this work. The 
pntinuous accretions to that tot ¢ made througn discharge: Neuropsychiatric Research Unit at N L. L, N. Y. 
conducts clinical and laboratory research in connection with 
neuropsychiatric disabilities and is engaged in standardizing thc 
management of neuropsychiatric disabilities. The Medical Bul- 
letin of the Veterans Administration, issued quarterly, provides 

tons Is Service make it valua quite as muc ee 

peculiar advantage derived from the continuity of contact that To a lesser extent, medical officers are employed in various 

PY experience of civilian clinics to other government agencies. Two medical officers in the Govern- 

completion of study or treatment; ment Printing Office are in charge of a small well equipped 
but the reexaminations that are called for from time to time, hospital in which employees who are injured or become ill while 
for purposes of pension, disability, compensation, government on duty are treated. The Bureau of Engraving and Printing 
imsurance, treatment and so on insure follow-up of Veterans requires the services of a physician for similar duty. The Census 

Administration beneficiaries through successive years. The evo- Bureau of the Department of Commerce employs physicians who 

lution of conditions can thus be observed, errors in earlier diag- engage in medical statistical study. In the Civil Service Com- 

noses can be corrected, and treatment to meet present indications mission in Washington, D. C., and in thirteen district offices 
can be prescribed to advantage through these circumstances. a number of medical officers are engaged in medical activities 
The Veterans Administration is committed to and maintains a _— pertaining to government employment. This activity is a com- 
; high standard of medical treatment and care. Clinicopathologic bination of insurance, industrial and administrative medicine and 
conferences of hospital staffs are regularly held. Continuous affords young physicians a basic training in these fields which 
attention is given to the introduction of new diagnostic and is unique in the United States. 
million registrants who were not qualified for general 
military service, 900,000 were so classified because of 
lack of physical and mental qualifications and the 
remaining 100,000 because of lack of educational i- 
and Statistics Division 
Washington, D. C. 
iv vi : . mental reasons were qual or limited military 
any military service. 

Based on the major pathologic condition recorded or 
the principal cause of rejection by Selective Service 
local boards and by Army induction stations, dental 
deficiencies accounted for an estimated 188,000, or 20.9 
per cent of the 900,000 om not qualified for 
general military service. ects of the eyes and 
impaired vision constituted an estimated 123,000, or 
13.7 cent. 
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ee service. Hernias, venereal number of defects tabulated. Dental defects, which were 
and defects and di of the teeth, eyes and the largest cause of rejection for military service, com- 

feet were the principal types that, while disqualifying prised 10.3 per cent of the diseases and defects. In 

for military service, still would permit the indi- addition to nondisqualifying defects, a large proportion 

vidual registrant to perform limited military service. of the disqualifying defects are minor as far as health 


for Many defects are a cause for rejection for service 
nc of many civilian occupations. 


pathologic condition the the of 18 and 21 who volunteered through the 
why registrants were rejected but does not afford an Selective Service System for sullitary service. Two 


DODO 

- 


Chart 1.—Estimated number of sclectees rejected. Each symbol represents 1 per cent of the 900,000 rejected. 


recorded, however, for 5,741 registrants, or 29 per examined. 


tenths defects per registrant examined. No defects were accounted for 2.1 per cent of 
cent, 
of the total number examined. Of the total of 27,031 The rate of 


| | : this survey wore for men examined to May 31, 
parasitic 
a 1941, registrants between the ages of 21 and 36 were 
INCIDENCE OF DEFECTS included as well as a small number of men between 
accurate index as to the incidence and valence of thirds of the registrants examined by local boards were 
diseases and defects among registrants. In this study between the ages of 21 and 27, inclusive. Registrants 
a maximum of three defects was recorded. A total of between the ages of 28 and 36, inclusive, accounted for 
27 031 defects were tabulated from the 19,923 — 31.3 per cent of the total number examined, and the _ 
of physical examination, an a of one and four- number of volunteers between the ages of 18 and 21 
rants between the ages 
defects, one or more were recorded for each of 14,182 of 31 and 36 was nearly twice as great as that of regis- 
registrants, an average of one and nine-tenths defects trants between the ages of 21 and 25, inclusive. Sixty- 
per registrant with defects. Two defects were recorded one per cent of the registrants between the ages of 31 
tor each of 8,433 registrants and three defects for 4,416 and 36 were unacceptable for general military service 
registrants. as compared to 45 cent between the ages of 26 and 
In table 2 there is a list of the defects or diseases 30 and 34 per cent between the ages of 21 and 25. The 
tabulated by broad classifications with the rate per percentage who were qualified for general military 
thousand registrants examined. This tabulation includes service varied from 70.2 for registrants 21 years old 
defects which do not disqualify as well as defects which to 29.9 for registrants who were 36 years old at the 
do disqualify for general military service. Defective time of physical examination. 
feet accounted for the largest number of disease and The relationship that exists between the registrants’ 
defects recorded for any single organ, section or system age and availability for general military service 1s shown 
of the body and comprised 10.7 per cent of the total in table 3 and chart 2. 
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The average height of registrants examined was 

67% inches (171 cm.), the average weight was 150 
chest 


registrants (173 ce) and. 
‘tary service was Yo inches (173 Lt 
average weight was 152 pounds (69 

of registrants examined varied from 

cm.) to 88 inches (223.5 cm.), and 98.3 per 


the registrants were between 60 inches (182 cm.) and 
78 inches (198 cm.) in height, which are the minimal 
and maximal heights, respectively, for acceptance by the 
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the registrants examined were from urban communities. 
The rate of rejection for registrants from urban areas 


urope. The: tate of rejections for native 
rants was 40.9 per cent as 
for registrants who were horn outside the 


Chart 2.—Classification for military service in relation to age. 


pounds (173 Rg.) 9 fr cnt were 


| 


Kg.) to 385 pounds (175 Kg.), and 93 per cent were 
between 100 pounds (45.4 Kg.) and 190 pounds (86 
Kg.). The minimum weight for admittance into the 
Army for registrants 60 inches (152 cm.) tall is 105 
pounds (47.6 Kg.), and the standard weight for a 
‘os ke) inches (198 cm.) tall is 184 pounds 
(8.5 


RACE, URBAN-RURAL RESIDENCE AND 
PLACE OF BIRTH 
The ratio of Negro registrants to the total number 
was approximately the same as the ratio of 


im VEARS 


| 


OCCUPATION 
About one seventh of all registrants examined were 
unemployed at the time of examination. The largest 
group of physically examined 
were 

per cent. Most numerous among operatives 
and kindred workers were chauffeurs, truck drivers, 
delivery men, weavers, knitters, spinners, assemblers 
and operators of lathes, drill presses and other machines. 
Farmers and farm laborers, the second largest employed 
group, accounted for 14 per cent of the total number 
examined, Craftsmen and foremen, which acounted for 
8 per cent of all registrants examined, were mostly 
carpenters, cabinet makers, pattern makers, mechanics, 

repairmen, machinists, millwrights, tool makers, paint 
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ili- The United States and its territories were the place 
the of birth of 97.3 cent of the registrants examined, 
ght most of t 
137 Isles and 
born regi 
45.6 per 
United Sta 
This finding perhaps, can be accounted for by the 
Army. differences in age groups. 
Ovelitied fer Genarel Militery Service 
for Mulitery Service 
‘Ooc 
act 
Chinese, Japanese and Indians. The rate of rejection 
for Negro registrants was 42.6 per cent as compared occupations of the registrants examined are shown by 
to 40.8 per cent for white registrants. Two thirds of broad classifications in table 4. 


Taste 1.—Esti:nated Number of Registrants Found to be 
Unqualified for General Military Service Because of 
Physical and Mental Reasons, by Availability for 
Military Service and by Defect or Disease 


for General Percentage 
Service by Unqual- of Esti- 
Selective Service * ified Total mated 
for qualified Military tor ter 
Limited for Any Service General General 
Major Defect Military Military by the Military Military 
or Disease Service Service Totel Army? Service Service 
Cardiovascularsystem UO Gee 106 
Mental and nervous... 43 


military service at the Army 
analysis of 123,000 reports examination 

Including tuberculosis. 


Taste 2.—I/ncidence of Defects Found in 19923 Registrants 
Examined by Selective Service Local Boards 


Iwfeets 
Defect of Di-ease Found 
2,305 114.7 
1472 
Biood and blood-forming orgams.................... 1 
46 
Kidoeys and urinary 
and reetal = 
Mental and ecueational deficiency and illiteracy Pa) 12.0 
Infectious, parasitic and epidemic diseases.......... 7 


examined are found to be unfit for the performance 
of general military service, an additional one fourth 
are qualified for limited military service. Registrants 
classed as available for limited military service are not 
being inducted at the present time. 

There seems to be little doubt that most of the regis- 
trants classed as available for limited military service 
and a substantial portion of those classed as disqualified 
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present time when it is recalled that the examinations 
under considerably conditions. 


Tame 3—Age of Registrants by Availability for — 
Military Service 


Qualified Disqualified 
for General for Limited for 
Total Miltary Military Military 
Examined Service Service 
Num “Per Num Per Nom Per Num Per 
ber Cent her Cent ber Cent ber Cent 
» 04 “ao m4 w hea 
wz 2,268 na ws 136.6 
onl 34 ™= m1 0 
* Age at last birthday at time of physical examination. 
times. rants examined that period 
were as 


between the ages of 21 and 
to 21 and 36 in the data here. 

Advances since 1918 in clinical medicine and diag- 
nostic and laboratory now present the means 
of eliminating more men from the service. For example, 
many registrants are being rejected because of latent 
= that would not have been recognized in the 
World War. Chest roentgenograms are being used | 
extensively. Many cases of tuberculosis are being found 
now that could not previously have been detected. By 
concentrated efforts, many of the men with borderline 
mental conditions are being rejected at the present time 
who would have been ae into the Army in 1918. 
Also the psye of the examiners is 
entirely different t that which prevailed in the 


World War. Then it was necessary to secure men 
ickly, train them a tran them to the 
mini time possible. 


Hurried examinations did not permit the close observa- 
tions that are being made today. It is essential for the 
men being inducted into the Army at the present time 
to be capable of efficient work and hard living, and to 


1. Second Report of the Provest Marshal General to the Secretary of 
War on the of the Selective Service System to Dec. 20, 191%, 
Washington, C., Government Printing (Office, 1919. 
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COMMENT for an 
The information and data contained herein are the fo ‘ 
best available as to the health of a part of the United ‘oo ™ 
States male population. While these data indicate 
that approximately one half of the registrants being : 
the principal cause of rejection. 
+ These estimates are based on classification reports from local boards 
as to the number qualified for limited military service, the number dis- 
qualified for any military service, and on the rates of rejection for each 
group of defects or diseases as revealed in an analysis of 19,925 reports 
of physical examination. These estimates are based on tie classification 
reports from local boards as to the total number found unqualified for 
. and on the rates 
as revealed in an 
Number Rate of 
of fects 
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The average height of recruits examined during 
World War was 67% inches (171 cm.), the average 
weight was 142 pounds (64 Kg.) and the average chest 


Tame 4.—Occupations of 19,923 Registrants 
Physically Examined 


= 


during the Civil W 67% inches 
ight. was 136 | (617 Ke.) 


average weight was 


household gadgets have produced flabbiness of muscle 
and at times paunchiness in the waistline. This, how- 


. This does not mean, however, that 

the warning signaled to us by 
discovery of this huge number of hidden defects and 
diseases in such a large proportion of the registrants. 
Department of the United States Army in the W War, 


2. Medical 
Volume XV, Statistics, Part I, Army Anthropology, Charles B. 
Love, . C., Gewernment Printing Office, 


IALISTS SHARE FEES WITH MEMBERS 
IN MILITARY SERVICE 
Recognizing the financial sacrifice which members of its 


OF MEDICAL ADVISORY 
BOARDS (VI) 


Lewis B. Heasney, 
Director, 


NEW ARMY DENTAL CHIEF 
Col. Robert H. Mills, D. C., U. S. Army, has been 
by the President to be Assistant Surgeon General, 
Brig. Gen. Leigh C. Fairbank, D. C., who retired 
Colonel Mills has been chief dental surgeon i 
Ninth Corps Area. 
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be otherwise capable of handling the more complicated average chest measurement at expiration was 33% 
procedure and mechanics of the modernized army. inches (84 cm.).? In Canada the average height of 
registrants being examined for military duty is 66% 
inches (169 cm.), the average weight 144% pounds 
(65.5 Kg.) and the average age 22% years. Com- 
parison of defects with those found in men entering 
that the examination given is primarily a coarse screen- 
country. pied causes of in Canada 
are defects of t feet and nose, and jas. 
Ihe administration by the Selective Service System 
Semiprofessional workers and the Army of what might be considered fairly high 
Epepeters, manage end efits, capt om army with the best phy condition of any comparable 
Clerical and kindred workers. 0000000000... 8 sized army in history. In many cases such modern 
— workers, except domestic and protec. on 
— 
a sound heart, sound lungs and respiratory system, a 
good digestive system and a stable mental and nervous 
measurement in forced expiration was 33 
(84 cm.). It is estimated that the av 
and the 7 
s tance with the registrant, the examiner naturally is uncertain 
4 as to the truth or falsity of the statement. If such cases are 
rejected and returned to the local board, a statement will be 
P made by the examining and induction stations under remarks on 
the “Report of Physical Examination and Induction” (form 221), 
Society has adopted a resolution to the effect that 50 per cent giving the basis for the cause of rejection. If the local board 
of all fees collected by members from patients who belong to © its examining physician has reason to believe that the regis- 
the practice of any member engaged in military service shall be trant has falsified such a statement, it may accumulate evidence 
remitted to such members until they return to civil practice; © justify its belief and return the registrant at a subsequent 
also that on return from military service to civil practice of ‘ate, accompanied by. such evidence. 
such members, all patients belonging to their prior practice shall PB 
be returned to them by those members who may come into tem. 
professional contact with such patients. The society also voted ate 
to waive all dues and assessments of those who enter the military : 
service and shall consider such members in good standing in PRICE OF RUBBER DRUG SUNDRIES 
that society for the duration of their military service and for Manufacturers of rubber drug sundries, including essential 
the period of one year thereafter. hospital and medical items, were requested not to advance prices 
ieee above those in effect on March 1 in a letter sent to them by 
Acting Price Administrator John E. Hamm of the Office of 
FUNCTION ee Price Administration. The purpose of the request is to keep 
‘ prices from mounting pending completion of an investigation to 
Memorandum (1 E reminations determine proper maximum prices for rubber drug sundries. 
, Manufacturers of such items have been allotted a supply of crude 
It has been brought to the attention of this headquarters that rubber and latex by the War Production Board because of the 
in some of the corps areas registrants are being referred back  ...-ntial nature of the products. It is “essential that prices at 
to local boards and medical advisory boards by the examining 1 manufacturing and distributing levels reflect only increases 
and induction stations for additional examinations, including  yich are absolutely necessary for the maintenance of produc- 
ay and x-ray tests, to determine their physical qualifica- tion” Manufacturers will be asked in the near future to submit 
tions for induction. “ost 4 rnings data. Manufacturers who intend 
The Medical Advisory Board is an clement of the Selective 
Service System. There is no objection to the use by the Army communicate with the OPA before establishing prices on the 
of the specialists on such boards provided the cost is borne by sleeved artictes. . 
the Army and it is distinctly understood that such services are ee 
rendered to and for the Army. In no event should a registrant 
he referred back to local boards for an additional examination 
prior to a final action by the examining and induction stations. ted 
A problem arises, not infrequently, at the examining and 
induction stations, where the registrant declares that he suffers ebru- 
from epilepsy, asthma or other conditions and yet presents no the 
proof other than his bare statement. Because of lack of acquain- 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
Bill Introduced —S. 2394, introduced by Senator oe Mis- 


li 


certain counties in the state to establish a 


IN CONTEST 

The American Medical Association offered $400 in cash prizes 
the state and county auxiliaries which obtained the largest 
number of subscription credits to Hygeia. The contest covered 
the period from Sept. 1, 1941 to Jan. 31, 1942. 

Cash prizes were awarded as follows: 

Group 1. 
thirteen : 


First prize, $40, to Perry County, Mo., Mrs. B. T. Koon, 
president, Perryville, Mo. 


Walla Wai, W 
pri ‘ 


Hygeia chairman, Texarkana, Texas. 
Third prize, $15, to Vermilion County, Ill., Mrs. C. L. Bennett, 
Hygeia chairman, Danville, Il. 
Group 4. Auxiliaries with a membership of from forty-three 
to six hundred: 
First prize, 0 Pa., Mrs. I. J. 
Ober, Hygeia chairman, 
Gah Chae Mo., Mrs. Charles H. 
Werner, Hygeia chairman, St. Joseph, Mo. 
Third prize, $15, to Cook County, Ill, Mrs. Clyde R. Landis, 
Hygeia chairman, Chicago. 
State winners: 
First prize, $40, to state of Washington, Mrs. Delmar F. Bice, 
Hygeia chairman, Yakima, Wash. 


oline. 

Muskogee County, Okla.. Mrs. J. T. Woodburn, Muskogee. 
Mercer County, Pa., Mrs. Paul T. Hope, chairman, Mercer. 
Spartanburg County, S. C.. Mrs. W. T. Hendrix, chairman, 
Snohomish County, Wash., Mrs. Lewis J. Ferrell, chairman, 


verett. 
Raleigh County, W. Va., Mrs. A. C. Echols, chairman, Prince. 
Door counties, 


fi 
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production and distribution of the opium poppy and its products. 
S. 2412, introduced by Senator Pepper, Florida, proposes to 
si provide benefits, including medical care, for the injury, disability, 
Columbia shall cause to be set up facilities and shall appoint death or enemy detention of civilians and for the prevention and 
such personnel as they may deem necessary for the scientific relief of civilian distress arising out of the present war. 
determination of the degree of intoxication of motor vehicle 
drivers. The bill also provides for the admission in evidence of STATE MEDICAL LEGISLATION 
the results of the tests. 
MEDICAL BILLS IN CONGRESS Bil Introduced —S. among other things, to 
Changes in Status—H. R. 6730 has passed the House, a bill authorize the state hospital to establish maintain out- 
protect the health ty regulating the order business patient mental hygiene clinics, to establish and maintain mental 
in dentures. A companion bill, S. 2371, introduced by Senator health programs and services, and to initiate and direct the 
Tunnell, Delaware, is pending in the Senate Committee on ‘evelopment of long range programs and plans with respect to 
Interstate Commerce. mental hygiene and hospital services provided by the state. 
Bills Introduced.—S. J. Res. 140, introduced by Senator Glass, Bill Passed.—S. 178, to amend the insurance law, proposes to 
Virginia, proposes to grant permission to Hugh S. Cumming, uthorize corporations issuing motor vehicle liability insurance 
Surgeon General (retired) of the United States Public Health to add endorsements thereto for the issuance of medical, surgical, 
Service, to accept certain decorations bestowed on him by the ambulance or hospital payments to the insured. 
republics of Colombia, Haiti and Chile. S. 2405, introduced by Bill Enacted.—H. 171 authorizes the boards of supervisors of 
Senator George, Georgia, proposes to discharge more effectively [Eee retirement system for 
the obligations of the United States under certain treaties relat- the employees of such counties and to employ such actuarial, 
ing to the manufacture and distribution of narcotic drugs, by medical and legal aid and assistance in establishing and adminis- 
providing, through a licensure syste:n, for domestic control of the tering such system as it may deem necessary. 
WOMAN’S AUXILIARY 

Second prize, $25, to state of Illinois, Mrs. E. M. Egan, 
Hygeia chairman, Chicago. 

For the third prize, $15, no state qualified by sending in their 
quota of subscriptions. 

3 Honorable Mention was given to the following counties : 

Santa Barbara County, Calif.. Mrs. H. E. Henderson, chair- 
man, Santa Barbara. 

Arapahoe County, Colo., Mrs. H. B. Catron, chairman, Engle- 
wood. 

Augusta. 
Second prize, $25, to Cass County, Mo., Mrs. David S. Long, Bannock-Bingham County, Idaho, Mrs. W. W. Beck, chair- 
Hygeia chairman, Harrisonville, Mo. man, Blackfoot. 
Third prize, $15, to Childress-Collingsworth-Hall counties, Rock Island County, Ill, Mrs. Samuel Brown, chairman, East 
Texas, Mrs. J. A. Odom, Hygeia chairman, Memphis, Texas. 
twenty-three : 
First prize, $40, to Chelan County, Wash., Mrs. R. S. Mitchell, 
Hygeia chairman, Wenatchee, Wash. 
Second prize, $25, to Cowlitz County, Wash., Mrs. C. J. Sells, 
Hygeia chairman, Longview, Wash. 
Third prize, $15, to Twin Falls County, Idaho, Mrs. C. B. 5 
Beymer, Hygeia chairman, Twin Falls, Idaho. 
four to forty-two: chairman, Green Bay. 
, Wash., Mrs. J. T. Other counties that have reached or exceeded their quota were 
Kern County, Calif.; Monterey-San Benito County, Calif. ; 
. Texas-Ark., Mrs. Riverside County, Calif.; Duval County, Fla.; Sangamon 
County, Dubuque 
Renville County, Minn. 
Mo.; Montgomery Cou 
Marion-Polk County, © 
Pa.; Crawford County, Pa.; Mifflin County, F 
Racine County, Wis.; Rock County, Wis. 

This year’s contest resulted in cight thousand one hundred 
and seventy-four subscriptions. 

To the Hygeia chairmen, officers and members of the various 
county and state woman's auxiliaries who have assisted in mak- 
ing this contest a success, Mrs. George R. Dillinger, national 
Hygeia chairman, and the circulation manager of H ygeia express 
appreciation. 
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(Pavstcians WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE O8 LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY acTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 
New Officer for Birmingham.—Dr. A. 
Denison, acting health officer of Birmingham and erson 
County . has been appointed 


Electric Shock Treatment in Ps Disorders. 

Dr. French H. Cradd Jr., Sylacauga, Intravenous Alcohol in Post- 
Dr. Raigh M. Tuscaloosa, A Newer Treatment for Perennial 
Hay Fever. 


ractures” and 


Section for Industrial 
issue, Connecticut Industry, oficial organ 

to 


of defects and deviations. Staffed by pediatricians 
and psyc $, it maintains a diagnostic and advisory ser- 
vice for i a 
library special facilities one 
vision observation and for systemic studies of and shaor- 
mal child vior. 
DISTRICT OF COLUMBIA 


the 

March 12, for his work on the “Sulfur-Contai 
of the Body.” Dr. Sull 

versity, Providence, R. 


Health Service from 1915 to 1931. 
Washington Section of the American 


hizabeths 
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FLORIDA 
State Medical Meeting in Hol April 13-15.—The 
i annual meeting of the tata nl Association 


groups meeting at this time include the Florida section 
of the American College of Physicians, the i 
Society, the Florida Pediatric Society and the Florida A 

of Derma and Syph Dr. Cornelius F 
Holton, Savannah, Ga., will discuss “I 

Association of Industrial Sur Dr. F 

E. Burch, St. Paul, “Cataracts” and “ " before the 
Florida y of Ophthalmology and . The 


Choice of .”" and Maxwell Giteleon, “The Criti- 
cal Moment in Ps % orth Shore Branch of 
the Chicago at the Sovereign 


Side Branch was add March S, by Drs. Ernest H. Fal- 
Edward L. Bortz, “Geriatrics: A New Light on 
Old Folks.” 
LOUISIANA 

State M M — The Louisiana State Medical 
Society will hold its meeting in New Orleans, April 
27-29, under the presidenc Dr. Paul King Alex- 

A the cat of ante gathers 


Arnold Bargen, Rochester, Minn., on “The Use of 
Derivatives in the Digestive Tract”; Charles T. Stone, Galves- 
ton, ey “The Future of Coronary Thrombosis Patient” ; 


‘ isville, “Some 
tions of Systemic Disorders,” and Roy F. Baskett, Texarkana, 


A. 
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Nathan Bryliion Fagin, Ph.D., Baltimore, “The Influence of 
Pe Psychoanalysis on Modern Literature”; Dr. Uno H. Helges- 
son, Commander, U. S. Naval Reserve, — “Acute 
a Traumatic Neuroses Following Combat.” and . Winfred 
Overholser Washington. Elmer Louis Kayser, Ph.D., Wash- 
wi at lywood Beach Hotel, Hollywood, April 
13-15, under the presidency of Dr. Walter C. Jones Jr., Miami. 
The Palm Beach County Medical Society will be host at the 
session. Included among the speakers will be: 
eflective . Demsor tec m- ~ U. S. Navy, Naval Hospital, 
versity Col edicine, Dallas, Texas. e s been acksonville, Dermatologist in Navy. 
pen win the Jefferson County health unit since 1921, D¥, James A. Bradley, St. Petersburg, Bed Rest in Coronary Throm- 
From 1931 until his appointment as acting health officer he Dr. Nethen s. Rubin, Major, U. § Army, Station Hospital, Panama 
tate annua . Mar ix, Tampa, Use of Vitamin ries. 
session of the Medical Association of the State of Alabama = 9%, Wilfred Mcl. Shaw and William Tracy Haverfield, Jacksonville, 
will be held at the Whitley Hotel, Montgomery, April 21-23, Conditions. as 
under the sidency of Dr. James M. Mason, Birmingham, De, Warees w. Quittion, Coral Gables, Pyurias in Childhood: Their 
and with the Montgomery County Medical Society acting as Siguiicance and Uvestment. 
host. Included amohg the speakers will be: 
Dr. ag ee Tuscaloosa, A Clinical Evaluation of the Erythro- 
cyte Sedimentation Rate. 
Dr. Henry B. Bardeshaw, Dothan, Blood and Blood Substitutes in the 
Treatment of Hemorrhage and Shock. : 
miual meeting Of the womans auxiliary to tat 
One aikiressed by out of state physi- medical association will be held, April 13-15. 
cians, Drs. Edward L. Compere, icago, ing on “ 
Treatment of Compound Faas Frank E. Adair New ILLINOIS 
York, “Carcinoma of the Breast.” Part anot genera Change in Hospital Superintendents. — Dr. H. 
session will be devoted to a panel discussion on poliomyelitis Ellingsworth, Geneseo, has been ; managi ro of 
by Drs. Daniel G. Gill, Montgomery, epidemiology ; Albert E. the Peoria State Hospital, succeeding Dr. Philip’ Waters, who 
Casey, New Orleans, pathology; Carl A. Grote, Huntsville, has assumed a similar position at the East Moline State Hos- 
the acute state, and H. Earle Conwell, Birmingham, muscular pital. Dr. Waters fills the vacancy that occurred when Dr. Vv 
rehabilitation. Dr. Harvey B. Stone, Baltimore, will deliver Joseph A. Campbell resigned. 1° 
the Jerome Cochran Lecture Wednesday morning on “Biliary Coordinators Named to Protect Water Supply.— A 
Diseases as Seen by the Surgeon. group of coordinators from ten emergency water zones 
CONNECTICUT has been appointed to work toward the protection and coner- 
vation of existing water supply systems in more than six hun- 
dred down state municipalities. A meeting was held in Spring- 
field, March 12, under the auspices of the state department of 
health to map out regulations and programs for local application. 
help further the adoption of improved industrial medical pro- Chicago 
cedures in Connecticut industries. Society News.—Dr. Frederic Schreiber, Detroit, discussed 
Grant for Research on Child Development.—The Car- “Clinical Relationship Between Cerebral Anoxia and Anes- 
negie Corporation of New York has given a grant of $10,000 thesia” before the Chicago Society of Anesthetists, February 
to support a research program at the Clinic of Child Develop- 25.——The Chicago Laryngological and Otological ye was 
ment at Yale University School of Medicine, New Haven. The addressed, March 2, by Drs. John H. Gilmore on “ -Ray 
clinic, which was founded in 1911 by Dr. Arnold L. Gesell, Studies in Mastoid Pathology”; Oliver McGillicuddy, Lansing, 
its present director, is investigating the mental growth of nor- Mich., “Encephalomeningoceles in the Nasal Cavities,” and 
mal infants and devising clinical methods for the early di is Mauritius Tamari, “Histopathologic Changes of the Temporal 
Bone in Paget's Disease.”——The Illinois Psychia*-ic Society, 
March 5, was addressed by Drs. Milton Roscnbaum, Cincin- 
nati, “Adaptation of the Central Nervous System to Alcohol” ; 
ames Clark Mole Detroit. “Unconscious Motivations for ~* 
Biochemist Receives Hillebrand Award. — Michael X. 
Sullivan, Ph.D., since 1931 director of the Chemo-Medical 
Research Institute, Georgetown University School of Medicine, 
Washington, was presented with the Hillebrand Award oi 
annual dinner, 
ing Substances 
at Brown Uni- 
ed as fertility 
expert at the Bureau of Soils, U. S. Department of Agricul- 
ture, from 1907 to 1915 and as biochemist to the U. S. Public 
Chemical Society in 1914. 
Hospital Meeting.—The fifth annual mecting of the Medi- 
cal Society of St ington, will be 
addressed, April 1 . Washington, on 
“Psychoanalytical ssive Psychosis” ; 
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qaerted “cure” of 


dehydrated 
license restored October 21; 
without narcotic 
meeting. 
The Medical Grievance Committee of the New York State 


Education Department announces the following action : 


rd in the drugs, 


Wins Award.— 
awa 
of the eleventh annual cals 
sponsored 
recovery. 
Brawley, 


top 
ton 


and 


ospital, Boston, for the study of alcoholism 
ay findings of cases while 


patents were treated with an escharotic paste as an 
placed on five 
ordered to report at cach Los 


cancer, 
Ur. Oscar Charles 


“tis 


cha 
was 


om 
oungstown, April with the following 


. Tal 
nd Reynold M. Crane, 
and § 
of 
its annual postgraduate 


K. Potter and 
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Dr. Archie Max Fisher, Spencer, N. Y., license revoked in September 


1941 for drug addiction. 


km wn as the Birth Control Federation of America, Inc., 
i from the 
joined 


College in 1898. In 1900 
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1930. In 1935 he became deputy superintendent Annual annual session 
County Hospital, leaving the position in 1937 to become gen-  Sookane Surgical Society will be held at the Davenport Hotel, 
eral medical superintendent for the department of hospitals. Spokane, April 25, with Dr. Richard B. Cattell, Boston, as 
Professional Service Building Dedicated.—The Hospital the guest speaker. The titles of Dr. Cattell’s lectures will be 
for Joint Diseases February 7 dedicated its new professional “Diseases of the Thyroid Sat tt Gee a 
service building, the Melanie Faith Polachek Cournand Memo- and “Selection of Operation 
rial. The building is seven stories high and contains profes- Rectum. WISCONSIN 
sional facilities and services to serve both a ee and . 
inpatients. The first floor contains emergency room, itting Tuberculosis Officers.—Dr. Gore Owen, Osh- 
offices for ward patients, medical emergency field unit and the ey. recently elected president of the Wisconsin Trudeau 
central offices of the social physical Society; Dr. Einar Milwaukee, vice president, and 
thera rtment is on the second floor radiology pr. John D. Steele Jr., waukee, secretary. 
ran on te third. The Women’s Division, including facili- Dearhete Fund to be Continued.—The Dearholt Memo- 
ties for about two hundred and fifty women volunteers, sewing jj) Fund, established by the late Dr. 
rooms for hospital linens, patients’ circulating library and \ijwaukee, former executive secretary of 
reading room and the occupational therapy department, is on Tyberculosis Association, will be : 
the fourth floor. The fifth floor contains a blood bank, bac- has been announced. Tuberculosis inst 
teriology laboratory and an auditorium; the sixth, laboratories versity School of Medicine, Milwaukee, 
for surgical pathology, clinical pathology and research; the Wisconsin Medical School, Madison, as 
financed ividual donors. s 
: of the association. 
Physicians Honored by Polyclinic Hospital—Exercises “retary 
were held at the Polyclinic Medical School and Hospital, Feb- Physician Honored.—More than a hi 
ruary 10, to honor twenty-three physicians and surgeons of Dr. an 1.  ~ er a 
“deemed to have contributed most toward the creation” of the ry Town, 
hospital. Portraits of the physicians were unveiled. Dr. Orrin He 
S. Wightman, formerly president of the state medical society, an University of Wisconsin Medical 
presented the portraits to the hospital and Dr. Joseph F. 1920 until he retired as emeritus prof 
McCarthy, president of the faculty, accepted the gift, which is World War I he was called to the 
said to represent graphic portrayal of the sixty-one year his- General, Washington, as chief of the 
tory of Polyclinic Hospital. The complete list of those whose 4+ Walter Reed Hospital. Under the 
portraits appear in the gallery follows: Drs. Willard Parker, ye established a school for training men in plastic surgery at 
Paul F. Munde, Andrew R. Robinson, Landon Carter Gray, Fort Oglethorpe, Ga., before they went overseas. 
Abraham Jacobi, Walter Gill Wylie, Virgil 
P. Gibney, D. Bryson Delavan, Luther Holt, Bernard GENERAL 
Sachs, — P. Tuttle, — Riddle Goffe, William Rice 
Pryor, Robert C. Myles, Frederick Whiting, Charles Gilmore _ Blood Plasma 
Kerley, John A. Bodine, Royal Whitman, Orrin S$. Wightman, Inc. was given the 
Frederick H. Dillingham, John Allen Wyeth and Harry Marion 4 sundries classi 
Sims. With the exception of seven men, Drs. Delavan, Sachs, P 
Whiting, Kerley, Whitman, Wightman and Dillingham, the 7 
honored men are dead. h 
in 
OHIO 
Regional Meeting on Anesthesia.—The American Society '* 
of Anesthetists, Inc., the Ohio State Section of the national 
society and the Ohio Society of Anesthetists will meet at the 
Neil House, Columbus, April 30, for the following program: |! 
Dr. Norris E. Lenahan, Columbus, Intravenous Anesthesia. as 
Dr. Harold D. Green, Cleveland, Shock. 
Dr. James H. Bennett, Cincinnati, The Anesthetic Management for for 
Drainage of Abscess 
Dr. Kenneth C mn England. of 
m yr 
Dr. Abe L. in Barbiturate 
Poisoni 
a t 
ayphilology of Medi- 
cine, has 3. He fills 
the vacancy Tauber, Jan. yy 
23, 1941. and act- 2 
ing head of . Claassen 19 
also and syphil- 
ology in t raduated at 
Cincinnati staff since 
1922. 
Annual 
cal Society 
Pick-Ohio 
pr 
R. Buchbinder, Acute Diffuse Peritonitis 2 
Recent Concepts of Treat 
suogena View. Director of Planned Parenthood Federation Appointed. 
r 
—Dr. Claude C. Pierce, until March 1 medical director of the 
cal Feature and Treatmeni U. S. Public Health Service in charge of district number 1, 
New Verk, jos Sete 
. the Planned Parenthood Federation of America, Inc., a 
Marriage. in 
All the sp Northwestern Medical 
University Medical School, C ; service. 
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Prof. A. A. Miles said that the organism commonly con- 
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place in bed at night. The evidence t ping and might remain suspended 
was the cause of the sudden death is t Id be redud 
pancreas, with failure, except in one ca ing oils. : 
other possible cause. The pancreas was t in this | 
and showed hemorrhages in its substance experience 
vessels. Fat necrosis was found micr¢ ted on as s 
macroscopic evidence was slight, which I the wound 
a. that the death was too sud yas not 
How dramatic the cases were i pang 
shown by the case of a Cambridge d atu 
on a hare and hound run a t si 
| 
| 
i 
| 
| 
d 
post easily traced. It was not the commonest cross infecting 4 country larger than cont : 
organism but, owing to its pathogenicity, the mcons of 
n the peacetime surgical ward the st ompletely 
ainly in the upper respiratory tract. In of policies, 
rvoirs were wounds infected before admi even some 
fection was more common. The three main c body to 
ion—dust, droplets and hands and i of separated 
parate precautions. They could be divided i he practitioner 
thnic of wound dressing and those apart low. Consequently 
red “no touch” technic with rigid separati to indulge in ex 
pf the dressing team and special precautions aga professional titles to which 
of infection from bed to bed had s patients with promises of cure that cannot be 
pspital infection. . fulfilled, and boast special systems of medicine that in some 
Prof. J. Paterson Ross described the essentials of good technic instances border on quackery. 
s follows: 1. Precautions against contamination by dust: bed To remedy this situation, federal legislation has been enacted 
making to be completed an hour beiore dressings began; lids attempting to regulate medical advertising. This act forbids 
w dishes and buckets; wounds to be exposed for only a physicians to advertise (1) the cure of certain diseases for which 
inimum time. 2. Precautions against contact infection: fingers there is no established treatment, (2) treatments aiming to 
ver to touch a wound, skin around or dressings next the skin; control or to interrupt pregnancy, (3) the practice of more than 
weeps to be used or gloves worn; hands and instruments to two medical specialties, (4) treatments through correspondence 
he dry. 3. Methods of sterilization: instruments and accessories and newspapers or over the radio, (5) the practice of a medical 
w dressing to be sterilized by effective methods; cleaning of specialty not included in the curriculum of medical schools and 
baths to be beyond reproach. the reference to methods of diagnosis and of treatments not yet 
Dr. M. van den Ende said that bacteria were carried through recognized by the medical societies, (6) the practice of nonpaid 
he air in droplets or dust particles. Large droplets carrying consultations in private offices, (7) discrediting references to 
fective doses had a relatively short range and fell to the systems of medicine and to therapeutic procedures recognized 
EE «Adequate bed spacing and masking was the by the present legislation and (8) testimonials or statements 
EEE method of dealing with them. Dry dust borne from patients certifying the cure of diseases for which there is 
EEE distributed into the air in large numbers during no established treatment. The act permits the physician to 
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advertise his academic and scientific titles or real professional 
qualifications, the price of his services and a general reference 
to the resources and appliances he uses, as x-rays, radium or 
medical electricity. It is also permissible to use the press or 
the radio to discuss medical and health problems in a general 
manner, without the character of individual treatment. Another 


from lay patients that they have been cured, (4) with the claim 
to control or to interrupt pregnancy, (5) with discrediting refer- 


Leprosy is an important health problem in Brazil, because of 
the large absolute number of cases and 
trend. The earliest reference to the disease in this country 


work of the new division of leprosy was 
diagnosis throughout the country. Ten years later 
of lepers was estimated by Rabello and Silva Araujo to be 
about 30,000. Dr. Ernani Agricola, now in charge of the divi- 


of the patients are in Asia and Africa (China 1 million, India 
1 million, Africa about half a millon). 


There are now sixteen modern 


MARRIAGES Jove. A 


executive board and a regional board in 

states of Brazil. Examinations will be held annually and w 

include the applicant's professional and ethical record (at lea 

two years of private practice), at least twenty case reports and 
a written examination. The constitution of the council permits, 
as an introductory measure, that the certificate be issued, up to 
June 30, 1942, to the physicians who prove that they 

a private practice of ophthalmology of at least five 

at least two years of ’ 


ophthalmologists 
clinics and of federal, state or municipal health organizations. 


Ratren Suer Morcax, Durham, N. C., to Miss Ruth Evelyn 
Dodd of Asheville in Arden in December 1941. 

Ricuarp A. Forney, Rochester, Minn., to Miss Margaret 
Magel of Twin Falls, Idaho, Aug. 28, 1941. 

Icoxatius W. Maoura to Da. Eason, both of Chi- 
cago, at North Bend, Neb. Dec. 20, 1941. 

Ciement W. Byanes to Miss Nona Jane Moore, both of 
Dunlap, Iowa, in St. Louis, Dec. 23, 1941. 

Anthony Marsicano, to Miss Marion 
Elizabeth Hobbs of Macon, Dec. 25, 1941. 

Poni Cary Wuiren Chatham, Va, to Dra. 

of Culpeper, 25, 1941. 

Freverick Martr~ Granam to Miss Elizabeth Braasch, 
both of Rochester, Minn. Nov. 15, 1941. 

Artuur C. Lawrence, Lincoln Park, N. J., to Miss Evelyn 
H. Abrash of Paterson, Nov. 30, 1941. 

H. Katmon Albany, to Miss Marion Bink- 
ley at Nashville, Tenn. Dec. 2, 1941. 

Mason C. Smrrn, Meriden, Miss. to Da. E.vima A. Con- 
RALES of Tampa, Fla., Dec. 29, 1941. 

F. Granoin Davenport, Iowa, to Miss Rose 
Tomlin of Waterloo, Dec. 29, 1941. 

WuttasM M. Kuntz, Columbus, Ohio, to Miss Mertes Mudd 
of Waco, Texas, Dec. 30, 1941. 

Grorce C. McCattum, Portland, Ore., to Miss Ruth Waind 
of McMinnville, Dec. 27, 1941. 

Roseet Hayter, Ore., to Miss Joan Schuyler of 
Tacoma, Wash., Dec. 5, 1941. 


@ 
also more prevalent in colored natives than in white Brazilian 
The prevalence is higher in white forcign people and in white 
foreign born Brazilians than in white native born Brazilians. 
Brazilian Council of Ophthalmology 
As a result of the decision of the fourth Brazilian Congres 
section of the same act is intended to control the exaggerations of Ophthalmology, held in Rio de Janeiro in July 1941, t 
used in the advertising of “patent medicines” and proprictary Brazilian Council of Ophthalmology has been founded. 
drugs. It is forbidden to advertise these drugs in the lay press chief functions of the council tr (1) bd Guemets the ¢ 
(1) without the declaration “to be sold only under medical ™<"t and progress of the specialty in Brazil and to establish 
prescription” if this condition has been imposed in the licensing standards of Stness = practice optthalmotogy, (2) to act 
of the drug, (2) with the claim to cure tuberculosis, syphilis, PTeCePtors for prospective students of ophthalmology and (3) to 
a oe hagia, (3) with the a , afrange and conduct examinations to test the qualifications of 
those who practice ophthalmology and desire a certificate 
ences to the climate of to the sanitary conditions of the country will Ue the Pula, Babe 
and (6) with pictures to exhibit physical deformities or obviously Porto Alegre, Recife and Bello Hori a the rr 
faked illustrations to deceive the public. 
of the Brazilian Association of Ophthalmology and of four othe 
| 
sion of leprosy, estimates that the present number of lepers is Marr. lages 
at least 45,000, or about 100 per hundred thousand of population. oumauantes 
According to the leprologist Muir, in the whole world the bulk a eS (. &). Medical Corps, U. S. 
Calif, Oct. 25, 1941. 
leprosy in Brazil is comparable to that of Russia, which has Ancus Crawrorp Raxvotrn, Lynchburg, Va., to Miss Mar 
about 170,000 lepers to 170 million of population. The most jorie Armstrong McLernon of San Antonio, Texas, Dec. 2 
recent statistics place the number of lepers in the Americas at Wek 
below 100,000. The estimated distribution is, however, most AWLEY HOWARD SEILER, Fala, Maul, : 
irregular, and the figures are repeatedly being revised upward. Marie Augusta Schreiber of Paris, France, Oct. 4, 1941, 
leprosariums in Brazil, where | 
15,173 patients were isolated, Dec. 31, 1941. In the state of | 
Sio Paulo more than 90 per cent of the contagious cases are | 
isolated in six leprosariums. About 2,500 cases are isolated in 
the state of Minas Gerais and about 1,000 in the state of Para. | 
There are fifteen preventoriums where nondiseased children of 
lepers are interned, and many more institutions are in course | 
of organization. Many centers of treatment are in operation. 
where chaulmoogra oil is used extensively. Since 1938 the | 
technic of infiltration of the lesions, through multiple local 
injections of chaulmoogra oil, has been increasingly used, with 
promising better results. The raw chaulmoogra material has 
been imported from India, and the chemical division of the 
Oswaldo Cruz Institute refines this material and prepares three 
different kinds of chaulmoogra derivatives. The Brazilian per- 
sonnel of the institute has been trained by an American specialist, 
Dr. Howard Cole. The institute is trying to prepare thera- 
peutic material from Brazilian plants of the genus Hydnocarpus. 
Extensive studies on the biology of the leprosy bacillus have 
been carried out in the Oswaldo Cruz Institute by Dr. H. C. 
Souza Araujo, who knows the problem of leprosy from direct 
observation in about forty countries of the world. The epi- 
demiology of leprosy in Brazil is also now under investigation. 
About 25 per cent of the cases are of the pure nervous form. 
The disease is more prevalent in males than in females, and 
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Gertrude Anna Lomita, Calif.; College of Phy- Brookfield, Mo.; National University 

$ of Physi- of “Arte and Sciences Medica rtment, St. ; 

OR KA Je: ical Association; aged 56; 


University of I is, 1903; member of the California Medical died, January 22, of mesenteric thrombosis, 

Association ; aged 77; died, Dec. 30, 1941 J M 
Daniel Crumlish , Cincinnati; Cincinnati College a of Medicine, Montreal, 1897 ; 

of Medicine and Surgery, 1897; member of the Ohio State i - 2 = College of 
Medical Wer'ls amd Surgeons; aged 69; died, Dec. 19, 1941. 

served during W ar I; ; died, January oseph J. Shafer @ Louisville, Ky.; Southern Medical Col- 
Charles exas; University Ophthalmology Otola anuary 

the State Medical Association exas Ameri- R. J. Clower, Morven, Ga.; Atlanta Medical 1895 ; 
can. Academy of Ophthalmology and Otolaryngology ; aged 50; member of the Medical Association of aged died 
died, Dec. 24, 1941. January 12, in the Brooks County Hi Quitman, of cor- 
Gate onary occlusion and chronic nephritis. 

Association ; rawford College, St. Louis, 1 ; member of the Illinois State Medical 
Coumy Molical Society; aged 69; died, famury 29, of cere- ; formerly mayor and of the board ; aged 
bral hemorrhage. 69; died, January 14, of uremia. 


Henry John N » St. Louis; St. Louis College of William W. ae. ae take. Texas; M 
ak Medical Association of Texas; aged 71; died, January 11, in 
@ McKeesport, Pa.; M 


Andrew H edico-Chirurgical 
Peter Albert Trice, Thomasville, Ala.; louisville (Ky.) College of Philadephia, 1891; served during World War I; 
Medical College, 1902; member of the Medical Association of eh Be nF cKeesport Hospital; aged 72; died, Jan- 


Medical College of Kansas City, Mo., 1891; member of the Norman Paull Hersam @ Stoncham, Mass.;, Harvard 

Kansas Medical Society; aged 81; died, January 20, in the Medical School, Boston, 1912; school physician; aged $7; died, 

Bethany Hospital, Kansas City, of cerebral hemorrhage. January 15, in the Middlesex County Sanatorium, W exe V 

Thomas Shaw Webster, Toronto, Ont.. Canada; Victoria of miliary een 

University Medical Department, Coburg, 1888; University of Sidney Bruce 1! 

Toronto Faculty of Medicine, 1889; one of the Hospital "Medical aged 68 ed 

Toronto Western Hospital ; aged 84; died, Dec. 30, 1941. a hospital at Shreveport of 

David Herman Fuller River, Mass. jereen ns 

and superintendent of the Fall River General Hospital ; aged School of Medicine, 1 }~_ tty tt 

ol; died, January 31, in Westboro of meningoencephalitis. cal Association ; aged 63; died, January 9, in Muskogee, Okla., 
Handley, of coronary occlusion. 


Fred V. Watson @ Los Angeles; Marion-Sims College of 
s Medical ; county coroner ; Medicine, St. Louie, 1099; on the staff of the 
aged 48; died, Dec. 9, 1941, in a hospital at Jonesboro. H I-Olmstead Memorial; aged 65; died, January 6, of 


State Medi Wisconsin; ‘aged $9; died, January Scho 

12, in St. Joseph's of @ li J of died, January 15, of 

Edward M. Harris, Cushing, Okla.; Chattanooga (Fem) ra Anthony Lothes Fink, Carroll, lowa; Deutsche Universitat, 

Association; aged 69; anuary the Oklahoma City .¢ Anthony - died 


Emerson Meadows Cooper, Rockwood, Mich.; Trinity M Herschman @ W is 
Michigan edica died, January member of the A 

in the University Hospital, Ann Ann A Atbor, ‘of died, Nov. 15, 


Laf Franklin Shoemaker, Hillsboro, —_ Medi- Robert Norman, Tulsa, Okla.; Birmingham Medi- 
College of Alabama, Mobile, 1902; member of the State cal Col 1911; member of the Oklahoma State Medical 
edical Association exas ; ; died, » Association; served during W Ww . 
in a hospital at Temple of cerebral hemorrhage. uary 21, of aortitis. War 0; 
Albert Louis Gustetter @ Tucson, Ariz.; Medical Henry Peronneau B youn, Loutiere, ¥ ; University of 
of Ohio, Cincinnati, 1900; past president of the board of Vigne Dene Medicine, Charlottesville, 1907; oume 
cal examiners; veteran of the Spanish-American and World coroner; aged £8; died, January 29, of shock’ following a 
wars; aged 65; died in January of pneumonia. automobile accident. 

Frank Terry Brooks, Palma, Majorca, Spain; Long Island eee © B. Houston, Texas; Northwestern Univer- 
College Hospital, Brooklyn, wd hg Fag died, January 12, oT 1902; served during World 
in Gas che esd ‘Angeles, of ar I; 66; 66; died, January 4, in the Hermann Hospital of 

litus. coronary occl 


Walton Wheeler Young, Washington, D. C.; Howard Huldah Devie | Hurst, Lincoln, Neb.; Lincoln Medical Col- 
University College of Medicine, Washington, aged 65; aged 78; died, 
Eastern Dispensary Casualty in edical ospital, Antonio, Texas, 
of myocarditis and arteriosclerosis. coronary occlusion. 


isby ing | | | | Frederick Kent Ream, Palm Beach, Fla.; Rush Medical 

rhage. College, Chicago, 1892; also a dentist; aged 72; died, January 
George Francis Pierrot @ Scattle; American Medical 18, in the Good Samaritan Hospital, West Palm Beach, of a 

College, St. Louis, 1889; St. Louis College of Physicians and self-inflicted bullet wound. 

Surgeons, 1890; formerly health officer of Wahkiakum County, = John H. O’Dell, Three Rivers, Mich.; Detroit College of 

Wash., and Eldorado County, Nev.; aged 80; died, Dec. 9, \fedicine, 1903; member of the Michigan State Medical Society ; 

1941. on the staff of the Three Rivers Hospital; aged 63; died, 
Watson Fuller Wood, White rch. Kan.; Universit anuary 29, of p pia. 

_Henry Al Milwaukee; Wisconsin College inesvill ae: Kentuck 


ollege of Indiana, Indianapolis, 
18, in St. Mary's Hospital 


University of 
Department, Augusta, 191 
following an 


Medical 
Medical College. lege of Keo 
Huffaker, Chrisman, I Ly ity of Louis- 
ville (Ky) ‘aged 69 January 
Leo J. Drozniakiewicz, Medical 
College, 1907; member of the State M 
Hollie Bascum Wilson, V 
New York, 1 
Lee Otis Vickery, Lena, I Loyol University School 
of Medicine, Chicago, 1919; Rk. He of the Illinois State Medi- 


Alabama, Mobile, 74; 18, in the 
Raptist Hospital, Selma, coronary thrombosis. 


Newark, 
hemorrhage. 


i 1900; aged 9; 


Ocie Rush 

lege, Meridian, 1 aged dict Dee the 

Rush's Infirmary, M 

Houston Rather, Dallas, Texas; Kentucky School of 

Medicine 1 Louisville, "1993; aged 80; died, January 15, in Los 
of arteriosclerosis. 

Frank M. Gallagher @ Columbus, Ohio ; of Physi- 

cians and ; aged 70; January 


Medical Col 189 


Benjamin Hooke Anderson. Ani. 74. died Jan: 


uary & of senility. 


Baltimore University 


29, 1941, of chronic myocarditis. 


DIED IN MILITARY SERVICE 


Boice, 
1897); aged 85; died, Dec. 


to a 
La ee aged 56; died, January 12, of 


jon, 

Mass.; aged 32; was 
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Harry Fleisher Rentschlier, Reading, Pa.; Jefferson Medi- William F. Decker, Suffern, N. Y.; New York Homeo- : 
cal College of Philadelphia, 1893; member of the Medical pathic Medical College, New York, 1876; aged 8; died, Jan- 
Society of the State of Pennsylvania; aged 72; died, January 4, wary 25, in Newburgh of cerebral hemorrhage. 
of angina pectoris. Gilbert Leonard Hagen, Minneapolis; Minneapolis Coliege 

William Givin Rhoten, Wooster, Ohio; Medical College of Physicians and Surgeons, 1904; aged 83; died, January 27, 
of Ohio, Cincinnati, 1900; formerly health officer of Wayne 0 cardiac decompensation and hypertension. 

County; aged 67; died in January in Massillon of chronic James Oscar Hicks @ Victoria, Texas; Kentucky School 
myocarditis. of a died, Dec. 31, 1941, 
».Ora Alexander Johnson, Kansas City, Mo.; Bennett Col- ™ ictoria Hospita labetes mellitus. — 

lege of Eclectic Saodicine and Surgery, Chicago, 1897; aged John A. Pollard, Lynchburg, Va.; University of Louisville 
(9; died, January 26, of coronary occlusion and carcinoma of (Ky.) Medical Department, 1894; aged 68; died, January 24, 
the prostate. of mitral stenosis and coronary thrombosis. 

H Bernard Hibbe @ lowa; State Universi Alfred H. Tickell, Nevada City, Calif.; Southern Medical 
ot Iowa College of Medicine, lowe Chey, 1902; need $0: dicd, College, Atlanta, Ga., 1891; member of the California Medical 
January 24, in St. Clare Hospital, Monroe, Wis. of cirrhosis Association; aged 77; died, January 28. 

Louis George Cucinotta, Brooklyn; Tulane University of miversity Jepartment, alo, ; ; 
Louisiana School of Medicine, New Orleans, 1931; on the staff January 3, of cerebral hemorrliage. 
of St. John’s Hospital; aged 37; died, January 17, of coronary Benjamin Lawrence —_ ~~ Tacoma, Wash.; College 
thrombosis. Surgeons, Baltimore, 1880; aged 83; died, 

Mary Elizabeth Burns, Fitchburg, Mass.; Woman's Medi- 
cal College of Philadelphia, 1980 for many William 

years ghysicion; aged 99; died, Jamary 27, of coronary died, 

Robert Reid Berry @ Union, S. C.: Medico-Chirurgi _Palmer E. Brandon © Sioux Falls, S. D.; Northwestern 
College of Philadelphia, 1901; on the salt of the Wallace University Medical School, Chicago, 1907; aged 64; died, Jan- 
Thomson Hospital; aged 64; died, January 23, of coronary “@f¥ 21, of coronary thrombosis. 

Harry Jarrett @ Camden, N. J.; Jefferson Medical Col- 80s. Daltimore, ; aged 85; died, January 3, in a hospital 
lege of Philadelphia, 1887; aged died. January 29, at hic Macon of bronchopneumonia. 
home in Moorestown of injuries received in an automobile Michael J McAvoy, Baltimore ; College of Physi- 

‘4 died, January 

Andrew Sargent, Hopkinsville, Ky.; Louisville Medical 
College, 1881 and 1883; formerly member of the city council 
and state legislature; aged 83; died, January 31, of diabetes 
mellitus. 

Albert Franklin Adams, Reno, Nev.; Cooper Medical 
College, San Francisco, 1904; served — World War I; 

; aged 62; died, January 16, of coronary occlusion and hyper- 
tension. 

Levi E. Hinshaw, De Ruyter, N. Y.; Dunham Medical 
College, Chicago, 1902; formerly a lawyer; for many years 
health officer; aged 77; died, January 21, of pernicious : 
anemia. 
Wesley Moorer, Selma, Ala.; Mchacry Medical Cal- 
dent and Health Insurance Company; aged 71; died, Dec. 10, 
1941. 

Westveer, Grand Rapids, Mich.; Physio- Medical 
aged 74 January 
ulcer stomach. H ohn H 

Warren Brodie De Jernett, Commerce, Texas; Bellevue ons G ici 
Hospital Medical College, New York, 1883; aged 82; died, bral hemorrhage. 

January 31, ma Burwell Wilks 

Alton Bowie ge of Medicine, St. Louis, 1892; aged 78; died, January 3, 

myocarditis. 
rank Beemer, Toronto, Ont.. Canada; Victoria Univer- 
Medical Department, Coburg, 1884; aged 79; died, Dec. 
Benjamin Franklin Norwood ® Medical Director, 
‘aptain, U. S. Navy. New York; University of Tennessee 
Adrian Collison Schoedel, Flushing, N. Y.; Uni- 
sity and Bellevue Hospital Medical College, New York, 
re EER _ oid War 934: member of the Medical Society of the State of New 


Bureau of Investigation 


“MEDIEVAL RACK” STRETCHES THE 
TRUTH—NOT THE SPINE 


U. S. P. O. Department Catches Up with 
the Pandiculator 


H 

i 


it 


as a fraud is “The Pandiculator,” although it thrived for 
wd long ago as 1914, perhaps earlier 
in magazines of the health fad type under 


TT 


the osteopathic school, testimonial of Albert Thurlow 
Hunt, an Omaha osteopath who later moved to Los Angeles, 
was especially featured. He put out a device of 
his own under ing name “Dr. Hunt's New 
Cervical Spine Relaxer.” This was so obviously fakish that 
the Post Office debarred it from the mails by means of a fraud 
order, as detailed in Tue Jovrnat, Dec. 27, 1941, page 2269 

The few doctors of medicine whom The Pandiculator Com- 
pany of Cleveland cited as users and endorsers of its device 
were persons of low sional standing such as Albert 


“Progressive leaders of the medical poles 
have accepted Pandiculation without reservation 


tractor for Osteopaths” and “The Chiro-tensor for Chiroprac- 
rights in employing it, for it was also played up 
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son designated as “secretary,” Henry C. 
attorney; that Crowell had purchased the business in 1918 from 

from w hom he had bought it back in 1932, and that since then 


f 


4 


Tid 

if! 


ther than inter- 


one was told that it would cost him $120—but then, the posses- 
you” and offered “an opportunity to take your place with lead- 
preerageee ing members of your profession.” “Inordinately gullible” would 
be the accurate substitution for “leading.” 
Sam frequently is skeptical about promises that 
seem a bit too rosy. On May 29, 1941 the Post Office Depart- 
and its officers to show cause on June 18 why a fraud order 
So-called spine stretchers, advertised to increase height, “reju- should not be issued against it. After the defendants had 
venate” or perform some other miracle, are so obviously fraudu- obtained several continuances the company's secretary, H. C. 
lent that the Post Office Department has banned one after (Crowell, and the firm's attorney appeared at the hearing finally 
another from the mails for the protection of the public. One held on August 6. At that time the government charged the 
of the carly ones to suffer this fate—as long ago as 1914—was = pandiculator Company with using the mails to promote its 
“The Cartilage Invention,” which was promoted from Rochester, device by means of false and fraudulent pretenses, representa- 
N. Y., by some notorious swindlers whose other medical schemes tions and promises to the effect that when used as directed it 
also were scotched by the Post Office. Other similar devices would prevent, overcome and cure “every conceivable condition 
have been exposed in these pages during the intervening years, > 
includ cut by Clara Louisa Glover and “ rd and physical deficiency” including goiter, rheumatism, angina 
CHINE ONC put “ Berna pectoris, pleurisy, asthma, tuberculosis, pneumonia, hay fever, 
ulcers, diabetes, Bright's disease, rupture, female disorders, loco- 
motor ataxia and other ailments too numerous to catalogue here. 
All this regardless of the causes of these disorders or the failure 
—— of other methods of treatment to produce such results! 
“Beautipon The hearing brought out that the Pandiculator Company was 
cream Met not a corporation in spite of its using the names of persons 
= 
tated lor ms use rece 
his testimony approximately seven thousand Pandiculators had 
been sold to the public at prices ranging from $25 to $125. 
Spat Some customers had purchased the device after assurance from 
better than two houre Post Office that the compa 
refunded their money, or, if 1s 
complaint had been made to 
A typical “Pandiculator” advertisement. 
claims as “Grow Tall! Get Well! Be Young ... No 
More Rheumatism or Sciatica . . . A Cure for Old Age. 
It will Increase the Length of the Human Body.” Further, it 
was claimed to have “gained the unqualified approval of the 
foremost physicians of all schools.” Perhaps this meant merely 
the mechanism. Then, by turning a wheel on the side, which 
was attached to a cable threaded through a system of pulleys, 
the adjustable bar was extended and the body stretched. 

An eminent orthopedic surgeon of Washington, D. C., who 
was called as an expert medical witness for the government 
testified that he had examined the Pandiculator and was familiar 
with its action and the effect it would have when used as 
directed; that this would be a stretching of the body but in 
only one direction, from head to foot; that spinal deformities 
caused by tuberculosis, syphilis, arthritis, rickets and infantile. 

Abrams and George Starr White, whose own medicomechanical paralysis must be considered each on a separate and distinct 
fakes often have been exposed in these columns. The Pan- basis in every instance; that although so-called traction therapy 
is sometimes used by orthopedists in treating certain diseases 
of the bones and joints, the direction and weight of the pull 
required in order to obtain beneficial results therefrom can be 
is ho teory. Obtained only after a thorough cxamination of the patient by a 
Practice has proved its merits and the medical profession has Competent practitioner; and that such examination frequently 
approved of its use. It is no fad or novelty which will evaporate reveals that traction, even when indicated, must be exerted in 
over night.” Nevertheless, the company deemed it expedient to an angular direction rather than in a straight ‘pe 
call the device by different names according to the type of Pandiculator, and must be applied continuously r 
mittently, as with this device. The witness also exposed the 
fallacy of some other representations made fur the Pandiculator. 
The opposing witness was a chiropractor and naturopath. 
The general worthlessness of the device for increasing height 
ya y. Ww v erence and curing or even benefiting the numerous ailments mentioned 
Pandiculators the theory and operation apparently were the in the advertising was so apparent that a fraud order was issued 
same. on Dec. 8, 1941 debarring the Pandiculator Company and H. C. 
The Pandiculator was not cheap, at least in price, for a Crowell from the mails. Thus passes—it is hoped—a scheme 
doctor of medicine who was solicited by form letter to purchase that has swindled the credulous for many years. 
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Neither the manufacturer nor the marketer had any knowledge 
an employee. or indication that the product was in any sense dangerous. 
Since the defendant knew of no dangers against which the public 


made = product on the market in the manner in which it did. A manu- 


could 


and should the metallic shields had been used by many thousands of per- 
through 


court said, sons and over a long period of time without resultant harm. 


fair 
the 


5 
5 
2 
it 


> 


sions of the second restrictive covenant were a 
4. It would be most unreasonable, 
endant to steal the plaintiff's custe 
their identity gained by him as 
fore held in effect that the def 
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Society Proceedings 


COMING MEETINGS 
Alabama, Medical Medical Association of the State of, Montgomery. Ape. 21-25. 
ershey, Pa.. May 27- 
Secretary. 


American Association of Genito Urina H 
39. Dr. Charles C. Higgins, 2020 East 9 . Cleveland, 
Surgeons, 


of the History of Atlante 


Medicine, 
hd Dr. Henry E. Sigerist, 1900 East Monument St., 


American Association Mental Deficiency, Boston, May 13-16. Dr. 
Keil A. Dayton, 100 Beton, Secreter. 
Secretary. Mr. E. BR. Love- 


for Clinical Research, Minneapolis, 20-21. Dr. 
Thomas M. Durant, 3401 North Broad St., pet: Bil 
City, }.. May 25.27. 

‘Secretary. 


American Laryngological ion, Atlantic 

Dr. Charles J. Imperatori, 108 East St., York. 

American Otological Society, N. May 28-29%. Dr. Isidore 
Friesner, 101 East 73d St., New York, Secretary. 

Dr. Hogh 


American Pediatric Society, Sky Top. Ma. Apr. 30-May 2. 
McCulloch, 325 North ol Ave., St. Lowis, Seeretary. 
American Psychiatric Associat Dr. Winfred Over- 
holser, St. — Washington, D. C., Secretary. 
Clinical Investigation, Atlantic City, N. J, May 4. 
University of Che Charlottesville, 
Association, New Orleans, Apr. 6-4. Dr. Charles G. 
Secretary. 


Mixter, 319 Longwood Ave., Boston, 
Prescott, May 25-30. Dr. W. Warner 


Pack, Age. 27.29. Dr. 

Smith, Secretary. 
May $4. Dr. Hugh 
Nashville, Tenn, Seeretary. 
Dr. George H. 


. Dr, Shaler 


Mr. Cc. G. Meawns, 112 


Medical Seciety, New Orleans, Apr. 27-29. Dr. P. T. 
Ave., New Orleans, Secretary. 


Medical Library Association, New Orleans, May 7. Miss Anna C. 
Boston, Secretary. 
Associati i214. De. T. 
M. 


City, Age. 27-29. Mr. E 
orth Grand Bivd.. St. Louis, Executive Seeretary. 


ew Hampshire Medical Society, Manchester, 12-13. Dr. Carleton 
$ South State St., Manchester, May 


Medical of, Atlant 21.23. 
Vat, Motes the State of, New York, Apr. 27.30. Dr. 

Peter Irving, 292 Madison Ave., New York, Secretary. 
May 18 Miss Mary B. Kirkbride, New Scotland Ave. Albany, Sec- 
retary. 
‘ arolina, Medical Society of the State of, Charlotte, May 11-13. 
Dr. Roscoe D. McMillan, P. ©. Box 252, Red Springs, Secretary. 


ral Columbus, 28.30. Mr. C. S. Nelson, 
79 East State St.. Columbus, Executive: Secretary. ‘ 


i edical Association, Myrtle Beach. May 19-21, 
. Price, 105 West Cheves St, Florence, Secretary. 
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Dr. H. 
Dr. Holman 


Medical Association, Memphis, Apr. 14-16. 

State Medical Association of, Houston, May 11-14. 

‘Tavior, 1404 West El Paso St. Fort Worth, orth, Secretary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 


Fourteenth Annual Meeting, Held in Chicago, Nov. 7 and 4, 1941 
The President, De. Lawaexce D. 
St. Louis, in the Chair 
(Continwed from page 1162) 


Studies in Immunity to Influenza Virus and Hemolytic 
Streptococcus Infections 


That more detailed aunlyses of the humeral and cellular renc- 
tions occurring under such conditions might be made, explora- 


Newera 
South Dakota State Medical Association, Sioux Balls, May 13-15. Dr. 
Clarence E. Sherwood, 107% Egan Avenue South, 
Das. Cuastes A. Doax, Onam C. Woorreat, Cesan Menino, 
Joux Scuwas, Manton and S. Sastaw, Columbus, 
Ohio: Schwab, Blubaugh and Woolpert in preliminary experi- 
ments, employing mice, observed a shorter survival period and 
a higher mortality rate in animals inoculated intranasally with 
mixtures of Streptococcus hemolyticus group C (Lancefield) 
and influenza virus A than in those receiving either agent alone. 
Recently Andrews and Glover have demonstrated conclusively 
the aerial transmission of a combined streptococcic-influenzal 
tory studies were begun some two years ago on Macaca mulatta 
monkeys. It has been found that an intranasal instillation of 
W. BR. Brooksher, 602 Garrison A 10,000 mouse minimum lethal doses of influénza virus A is 
Association of American Physicians, followed promptly by the appearance of a striking granulopenic 
J. Morgan, Vanderbilt University I leukopenia and that within eight to twelve days virus neutraliz- 
California Medical feneciation, Det — ing antibodies may be demonstrated in the blood serum coinci- 
Flonde Medical Association, Palm Beach. Ay —,,:: dent with the reestablishment of the preinfection white cell 
) Richardson, 111 West Adams St., Jacksonville, Secretary. equilibrium. Fever, anemia, anorexia and positive blood cul- 
Georgia, Medical Association of, Augusta, Ags. 28-May 1. Dr. E. D. tures were not observed, and no fatalities occurred in cases of 
Shanks, 478 Peachtree St. N.E.,. Atlanta, retary. this mild, uncomplicated infection. 
Camp, 224 South Main St; Monmewh, Secretary," Parallel intranasal inoculations of 750,000,000 hemolytic strep- 
lowa State Medical Society, Des Moines, Apr. 15-17. Dr. Robert L. tococci of group C produced in normal monkeys an immediate 
Parker, 3510 Sixth Ave., Des Moines, Secretar characteristic polymorphonuciear leukocytosis, the white cells 
Kansas Medical Society, Wichita, May 11-14. Po numbering 30,000 to 50,000 per cubic millimeter, fever, anorexia, 
West State gradual weight loss and progressive hemolytic anemia with 
— nny reticulocytosis. Cultures from the throat remained positive for 
Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 28-30, these organisms for variable periods. The opsonocytophagic 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. index, precipitin and antistreptolysin titers remained unchanged. 
Massachusetts Medical Society, Boston, May 2627. Dr. Michael A. ‘The cellular defenses, as reflected in the fluctuating granulo- 
Tighe, Susten, cytosis, gradually prevailed, and coincident with the reestablish- 
ment of the preinfection cquilibrium in the white cells the 
hemolytic streptococci disappeared from the throat and the 
temperature became normal. Most significant of all, the anemia, 
ee Oe ee which had been progressive up to this point, was reversed, and 
Philadelph Charles a spontaneous return to normal of the red cell and hemoglobin 
Neel, 1790 Broadway, New York, Sean > 7 . values promptly followed. All normal monkeys under optimum 
Nebraska State Medical Association, Omaha, May 4-7. Dr. R. B. Adams, dietary conditions survived this initial infection with hemolytic 
streptococci. 
harbor hemolytic streptococci in the throat. In such animals 
spontaneous clinical exacerbations occurred with the develop- 
ment of albuminuria, hematuria, edema and hypertension, with 
histologic evidence of renal pathologic conditions post mortem. 
In recovered monkeys reinoculation with the organism was 
accomplished three to five months after the original iniection. 
In sharp contrast to the original reactions, no leukocytosis, and 
little or no fever or other constitutional manifestations of dis- 
case developed, but the opsonocytophagic index rose sharply 
' within twenty-four hours, suggesting a greater individual 
§polymorphonuclear eficiency in dealing with the 
Graham, 210 Plaza Court Bldg., Oklahoma City, Executive Secretary. invaders. 
Pacific Coast Ot ical Society, Portland, Ore., May 11-14. In other experiments the initial influenza virus infection was 
followed in four days and seventeen days respectively by super- 
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teristic polymorphonuclear leukocytosis was observed in monkeys 
which had received the virus only four days previously, and 


HE; 


= 


iH 


invasion of the blood stream by coagulase negative Staphylo- 
coccus albus strains resulted in death because of the localization 


: 

i 


= 
tit 


! 


produced a sharp drop in temperature in guinea pigs have regu- 
shown moderate to considerable clinical effect. Extracts 
have 


The results add evidence in favor of the view that the angio- 
tonin-angiotonin inhibitor system plays a part in the genesis of 
human arterial hypertension. 


Arait 4, 1942 
survival was the rule. of the organisms on the heart valves and the establishment of 
In the others, however, the leukocytosis was completely subacute bacterial endocarditis. 
inhibited, and in 1 animal (monkey 3) death followed within 
thirty-two days of the original virus infection and on the fifteenth Thermal EMect of Renal Extracts on Guinea Pigs 
day after the rimposed streptococcus inoculation, with gen- Josern Zicnis, Pu.D., and Drs. MAvRIcE Watp, Morais 
eralized sepsis, as proved by repeated blood cultures and cultures E. Tuomas and M. Hernert Barker, Chicago: In the prepara- 
of all post mortem. tion and study of renal tissue extracts (Page and his co-workers) 
Sen te ytie tastes enn Off i by a a rapid method of assay is urgently needed. When young guinea 
two arbitrary time Pies weighing from 140 to 200 Gm. are inoculated intraperi- 
: ote ig win 3 : after the four day interval, was toneally with 1 to 2 cc. of a clinically active renal extract severe 
me ~ either by se : leul in (lasting twenty-four hypothermia results. The hypothermic reaction appears in one 
hours) or by delayed granulocytopenia (lasting ten to fifteen to two hours, the greatest temperature fall, of 4 to 10 degrees 
days) and the neutralizing antibodies were demonstrable as in Fahrenheit, being reached in four to eight hours, and return to 
the uncomplicated influenzal infections. When a seventeen day normal occurs in twenty-four to thirty-six hours. In addition 
interval was permitted to elapse, usually all evidence of the some of the animals have shown a shocklike reaction. Ten 
streptococcic infection had disappeared and the influenzal reac- ¢T cent die within twenty-four hours. Inactivated renal 
tion occurred with characteristic leukopenia, followed by appear- *tracts, serums and other tissue extracts fail to show this 
ance of neutralizing antibodies in the time relationships already "acteristic hypothermic reaction. 
described. In dogs with experimental hypertension, produced by wrap- 
When influenza virus and hemolytic streptococci were instilled i the kidneys in silk, who present the picture of the malignant 
tate y la sugges- 
The relative mildness of the clinical manifestations, associated 
with the distinctive humoral and cellular reactions, which reflect , 
invasion of mucous membrane by the agents employed, make “ 
the normal healthy, well nourished monkey an ideal medium 
for this type of study. Preliminary investigations with various 
deficient diets already indicate a materially altered resistance in 
terms of the factors here analyzed, with a corresponding altera- 
tion of clinical morbidity and mortality. 
DISCUSSION 
Dre. M. A. Braxxennorn, Cincinnati: I should like to ask [Tee to Vv 
Dr. Doan whether he has been able by the combination of these 50 mm. of mercury and the diastolic 15 to 30 mm. Patients 1 
things to cause a definite pathologic picture in the lungs. In with benign or essential hypertension show a more decided fall 
particular, has he been able to produce the pathologic picture in blood pressure associated with the disappearance of the head- 
seen in the lungs of patients who died in the epidemic of influ- aches, vertigo, dyspnea, constipation and fatigability. 
enza of 1918 and thereabouts ? The hypothermic reaction has been correlated with the symp- 
Dr. C. A. Doax, Columbus, Ohio: There has been 1 spon- tomatic improvement and a decrease in the blood pressure in 
taneous death in this particular series. At autopsy the monkey both experimental animals and patients. Extracts which have 
showed pathologic changes in the lung suggestive of those seen 
in human bronchopneumonia. We have been interested in fol- 
lowing the lung fields, both clinically and roentgenographically, 
in the surviving monkeys, but there has been no evidence signifi- have shown little or no therapeutic benefit. It is hoped that 
cant of gross pathologic changes in the lung. This does not this or some similar simple test can be found to facilitate the 
mean that there might not be microscopic histologic changes; purifying of the hypotensive factor in renal tissue extracts 
that remains to be seen. Because of the scarcity of monkeys 
Effect on Cardiac Output of Renal Extracts 
Des. Rosert D. Taytor and Iavine H. Pace, Indianapolis: 
Ballistocardiographic observations of the cardiac output were 
made on 15 hypertensive patients before and after treatment 
with extracts of kidneys (“angiotonin inhibitor”) and on normal ~~ 
human subjects before and after administration of angiotonin, 
tyramine and methylguanidine sulfate. 
den to ee Oh When arterial pressure was reduced in hypertensive patients 
There Rene Ree onl the cardiac output increased roughly 15 to 20 per cent. When 
data alone, of infection by the influenza virus in monkeys. the 
The Coagulase Test for Staphylococci Hypertension induced in normal persons by tyramine and 
De. Westey W. Seixk and Jean Jermsta, B.A. Minne- m™ecthylguanidine was accompanied by highly unpleasant symp- 
apolis: Several in vitro tests for determining pathogenicity of toms, whereas that from angiotonin was not. The stroke volume 
staphylococci have been developed in the past. The simplest Was increased with tyramine, but coincident bradycardia reduced 
and most satisfactory clinical method is the coagulase test. An cardiac output. Methylguanidine produced slight bradycardia, 
intensive study of seventy strains of staphylococci in the past reduced stroke volume and cardiac output. Angiotonin, on the 
three years reveals that the coagulase positive strains resist the other hand, produced little change in pulse rate and considerable 
bactericidal action of human blood. This correlation is remark- reduction in stroke volume and cardiac output. 
ably constant. Our studies indicate that serious-infections and 
invasion of the blood stream are due to coagulase positive strains 
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Seven of the 11 patients responded satisfactorily, 2 were resis- malignant syndrome may be engrafted on a fairly normal kidney 
tant and 2 were symptomatically improved without a corre- to begin with. It seems to me that there would be a distinct 
sponding drop in blood pressure. All the patients had cither difference as far as treatment with renal extract is concerned 
premalignant or malignant forms of essential hypertension. in these two sets of cases. I do not wish to offer these cases 
The unfavorable features have been the local and the general as proof that kidney extract is a cure or that it solves the 
reactions. The local type, although painful, is not dangerous. problem of therapeutics in essential hypertension. After using 
There are two kinds of general reactions: the anaphylactic-like this extract, crude as it is, for about a year, we obtained satis- 
type, and the more dangerous kind that is associated with a factory results in about 75 per cent of the cases. When a purer 
sharp fall in blood pressure and peripheral vascular collapse. extract is produced a higher percentage of favorable responses 
Rats made hypertensive by Page's method were used for 15 anticipated. 
control of the extract before it was injected into patients. Dr. Lovis N. Katz, Chicago: The question has been raised 
whether the ballistocardiograph is a suitable recorder of cardiac 
DISCUSSION ON EEHAL EXTRACTS output. When Dr. Starr first described this method it did not 
Dre. Emmet B. Bay, Chicago: I should like to ask Dr. appear to be sufficiently accurate, but more recent work has 
Taylor how the calculations on cardiac output from ballisto- convinced me that it can give information of the output of the 
cardiographic records are made with special reference to the heart by the methods suggested by Dr. Starr. However, it 
underlying formula to which Starr has referred, i. ¢. that should not be used for individual cases but rather for a statis- 
f = m a, an old-time physical equation. I can see how m in tical handling of a large series. With regard to the report by 
the equation could represent output if it can be separated from Dr. Murphy and his collaborators, I should like to point out 
@, which represents acceleration. In the presence of a lowered that at present the extract of the kidney which has been employed 
diastolic blood pressure the emptying time of the ventricle might —_ requires large quantities of kidney. It is therefore not practical. 
be decreased, and would not this as well as the increased output Why cannot something be done to improve the manner of 
increase the a of acceleration? Is this taken into account in extracting so that a better yield can be obtained? Only when 
the calculations? These records probably show improvement this is accomplished will the method have possibilities for 
in circulatory dynamics, whether or not one can say anything = widespread clinical use. 
more Gan Gut. = De. Pavt Stare, Chicago: The authors conclude that the 
3 Dr. Grorce E. Waxeatin, Chicago: It is highly desirable extract which lowers the blood pressure is one that benefits the 
to have a shorter method of assaying antipressor extracts than patient. Is it necessarily true that lowering the blood pressure 
the present one involving the use of dogs, rabbits or rats with will lengthen the life of the patient? 
renal hypertension. Perhaps the method reported by Dr. “ym Dr. Morais Tuomas, Chicago: In our work with the kidney 
and his co-workers is the one mvestigators are looking ,  €xtract we found considerable symptomatic improvement. In 
This procedure may be similar in principle to the frog method most of the cases there has been a fall in the blood pressure 
for digitalis. Digitalis assay in the frog, of course, involves That is true in cases of malignant hypertension. The indica- 
the production of a toxic effect, which is essentially an exag- tions of improvement have been the disappearance of headaches, 
gerated therapeutic response, by large doses of the drug. ; in the general feeling of well-being, di 
Obviously, more work is necessary before the method proposed ‘™PFrovement in ecling , disappearance 
y of gallop rhythm and clearing of the hemorrhagic exudates 
can be finally evaluated. The finding of Drs. Taylor and Page previously present in the eyes. There have been no remissions 
fact that the cardiac output is within normal limits in essential 
hypertension, how can the action of angiotonin on the cardiac with essential hypertension the blood nam luced 
output in human normotension be adduced as evidence for @ 1, 145 systolic and 90 diastolic, but w the * 
pathogenic role for angiotonin in essential hypertension? Did extract the pressure rose in a few rte | Nem 
Dr. Murphy and his co-workers control the possible nonspecific and 120 to 140 diastolic 
effect of the kidney extract in their experiments by treating a ; ; - ; 
group of bypereensnt with a similarly prepared extract Dr. Irvine H. Pace, Indianapolis: All the kidney extracts 
of hog tissue ot kidney ? which have been employed are crude. The question to be 
: P : determined is whether there is an active depressor substance in 
Dre. Henry N. Harkins, Detroit: I was interested in the them. With regard to Dr. Starr's question, it has long been 
side effects of one of the extracts mentioned by Dr. Zichis and thought on the basis of a teleologic explanation that elevation 
Dr. Langenfeld, namely the local reactions, shock and death of the blood pressure is a desirable thing. Perhaps it is under 
after injections in guinea pigs. Was the peritoneal fluid of certain circumstances, but on the whole the evidence points 
the guinea pigs that died increased in amount, and if so was it strongly the other way. We became convinced that the blood 
a protein-like fluid or merely a watery transudate ? 
ago the late Dr. Andrews and I showed that a 
stances, among them bile and bile salts, if inj 
peritoneal cavity in large amounts would cause a 
of plasma-like fluid with resultant secondary shock. 
described by Dr. Zichis might be such a local 
might be caused by the general effects of the 
absorption. 
Dre. Francis D. Murpny, Milwaukee: As to 
reported by Dr. Langenfeld, I believe it should be 
once more that the patients had had hypertension 
time before we used the kidney extract; so I do 
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American Journal of Diseases of Children, Chicago 
63:1-216 (Jan.) 1942 
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B. G. Anderson, New Haven, Conn.—p. 154. 


Hypertension and Pyelonephritis.— Kimmel reviewed 

records of 510 children aged 2 months to 15 years who had 
ic renal disease. Pathologic processes were demonstrated 

Home. K. N. Joseph, 

Sinal Disease. E. R. Nodine, 


21:217-2060 (Jan.) 1942 
*Thymol Therapy in Tuberculosis: Preliminary Report. H. B. Searcy, 
R. McBurney, Tuscaloosa, and H. S. Rowe, Mount Vernon.—p. 217. 
in Macula and Area Centralis. K. B. Benkwith, 
—p. 221. 


ite 


Tht 


regular meal 
fter seven 


A 
such a 
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Photography, with Special Reference to Photography of Anterior 
Seement of Eye. D. W. Bogart, New York.--p. 62. 
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AMERICAN 
The Association library is periodicals to members of the Association 
for a period of three days. Three journals may be borrowed at a time. 
G. 8. Barrett, C. H. Rammelkamp and J. Worcester, 
“Hypertension and Pyclonephritis of Children. G. C. Kimmel, Rochester, 
ciation are not avai f s ied on rchase 60. 
‘Reprints rule. the property of authors and’ can be 2atonia, Congenia (Ovpenteimy Accompanied ty Congenital 
oltaimed for permanent possession only from them. Philadelphia.—p. 
Titles marked with an asterisk (*) are abstracted below. Dermatitic Due to “Antiseptic Oils.” J. H. Lapin, New York.—p. 89. 
for Determination of Vital H. M. 
21:181-216 (Dec.) 1941 The Hyperactive Child. J. A. Russell, Washington, D. C.—p. 94. 
Francis Home, M.D.: The Scottish Military Surgeon Who First Die 
X-Ray Therapy: Indications in Everyday Practice. W. D. Anderson, covered Diphtheria. E. E. Hume, Carlisle Barracks, Pa.—p. 140. 
Tuscaloosa.—p. 181. iptions and Classification. 
Management of Esophageal Strictures. G. T. Johnson, Mobile.—p. 186. i 
Traumatic Rupture 
J. M. Townsend, B 
Vitamin Therapy in 
—p. 190, 
Pneumothorax in the 
Modern Treatment of : 
determine in how many clevation of the blood 
present. For 33 of the children with unilateral 
nephrectomy was performed, for 35 with unilateral 
bilateral. Blood pressure was considered normal i 
Management of Third Stare of Labor. T. B. Woods, Dothan.—p. 226. than 120 mm. of mercury systolic and 80 mm. diastolic, 
Erves Fea in Diagnosis of Hydronephrosis. E. C. Coats, Florence. less of age. Of the first group of patients the blood 
en on admission in } was 138 systolic and 88 diastolic 
Thymol in Tuberculosis. — Searcy and his co-workers years later was 110 systolic and 60 diastolic; in 1 
administered 0.3 Gm. of thymol three times a day in the treat- tion it was 170 to 210 systolic and 140 to 166 di 
ment of advanced pulmonary tuberculosis among 6 uncoopera- seven months after nephrectomy was 104 systolic and 
tive patients. The thymol was given after each tolic. In 1 of the second group of patients on initial examination 
| with a glass of 
weeks of therapy the pa $ 
that the daily dose was reduced to 0.3 Gm. given 
During treatment there was no change of envir 
the dietary regimen. After nine weeks of trea 
patients had experienced any ill effects from the 
authors realize that their clinical material is 
not enough time has elapsed to permit definite 
but they believe that the improvement in their 
too uniform to be a coincidence. They suggest t 
ficial effect of thymol therapy in fungous disea 
further study of the use of thymol, thymol 
derivatives in the mycobacterial diseases, i. ¢. 
leprosy. 
American Journal of Clinical Pathology, 
11:849-910 (Dec.) 194] 
Behavior of Plasma Prothrombin in Pneumonia. L. M. Tocantins and My 2 of the 8 was the level of urea in the blood elevated. 
W. A. Hause, Philadelphia.—p. 849. Arteriolosclerosis was present in seventeen of the thirty-three 
Gretchen Vitter Squires pyclonephritic kidneys removed at operation. The view that 
a none C. *, New ans.——p. 857. ischemi blood pressure in human beings 
of Fallopian Tube. J. A. Tuta and W. A. Stuhr, with chronic 
*Rasal Metabolic Rate in Low Grade Chronic Hiness: Statistical Analysis PY¢lonephritis in children apparently is not rare. 
of 166 Cases. M. H. Stiles, Philadelphia.—p. 871. 
Relationship of “True Luschka Ducts,” Adenomas and Aberrant Liver American Journal of Ophthalmology, Cincinnati 
Tissue in Wall of Human Gallbladder. E. T. Thorsness, Denver.— 
p. 878. 
Urolithiasis Medicamentoxa Caused by Sulfadiazine. P. Gross, F. B. ee Il. Comparative 
Cooper and M. L. Hagan, Pittshurgh.—-p. 882. tructures in Mam- 
Apocrine Sweat Gland Carcinoma of Vulva. J. R. McDonald, Rochester, malia. M. U. Troncoso, New York.—p. 1. 
Minn.-——p. 890. Aqueous Veins: Preliminary Note. K. W. Ascher, Cincinnati. p. 31. 
Basal Metabolism in Chronic Iliness.—Stiles determined —s — of Choroidal Melanomas. B. Rones, Washington, D. C. 
the basal metabolic rate of 166 persons with low grade chronic Familial Incidence of Retinoblastoma with Genealogie Chart. H. F. 
ilinesses probably secondary to chronic infection. A low rate 
was the rule. The mean for the 166 persons was —8 Of Ophthalmia Neonaterum: Etiology in Sixty Two Consecutive Cases, 
these persons 83 per cent had a rate of 0 or below, and 43 per S. H. McKee, Montreal, Canada.—-p. 52. 
cent had a rate of —10 or less. Persons with moderately in Tresiment of Gonorsheal Eye Disease, Mullen, 
severe and severe symptoms of chronic illness had a significantly Pa EE 
lower hasal metabolic rate than did those with mild symptoms. ee 


American Journal of Pathology, Ann Arbor, Mich. 
18:1-168 (Jan.) 1942 
Tis. 
Angio- 


Extremely 
Deficient in . H. Follis Jr., Elsa Orent-Keiles and 
Source of Calcium, Exercise and L. L. Barnes, Ithaca, 

N. ¥.—p. 41. 


H C. A. Evans, W. E. Carlson 
and R. G. Green, Minneapolis. 

illary R. C. Horn Jr. and H. Smetana, 
New York.—p. 93 


Morni 

“Interstitial M Use of 
A. J. ev. Weller, Ann Arbor, 
Mich.—p. 109. 


Neubuerger. 
Bilateral Fusiferm Ancuryoms of 


Arteries. J. G. Riddler, New Orleans.—p. 
Trypan Blue Vital Staining in Studies of Virus Lesions on Chorio 
ae Sane. Jean V. Cooke and R. J. Blatiner, St. Louis. 


encountered at necropsy at the University Hospital 

or more of the sulfonamide drugs was the only common factor. 
to 


Survey of the necropsy material (1,706 patients) for 1937 
one 
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Bronchiogenic Carcinoma and Pulmonary Asbestosis.— 
Holleb and Angrist report 2 cases of bronchiogenic carcinoma 
associated with pulmonary asbestosis. An attempt to demon- 
strate unusual amounts of silica in the lungs was unsuccessful : 
240 mg. was present in the lungs of the first patient and 
4.5 mg. in those of the second per hundred cubic centimeters 
of tissue. The silica content in the first patient was only 
slightly elevated, while that in the other one definitely fell 
within known nonpathologic limits. Therefore the 

of pulmonary asbestosis must rest on (1) a history of pro- 
longed exposure to the dust (twenty-five years for each patient), 
(2) the presence of a productive cough in 1 and of cough and 
severe exertional dyspnea without cardiac disease in the other 
and (3) evidence of asbestosis: diffuse interstitial pulmonary 


American Journal of Psychiatry, New York 
96:317-474 (Nov.) 1941. Partial Index 
The Military Psychiatrist at Work. W. C. Porter, Washington, D. C. 
“Clinical of Senile and. 
of Vitamin Thee. N. Jolliffe 
and H. Wortis, New 340. 
Significance of 


with Abdominal Pain. J. P. 


i psychosis. The course of the 
former was gradually progressive and of the latter sudden, and 
the illness was sometimes brief and stormy. impair - 


disease, especially of the latter, is made too often. A toxic or 

a symptomatic psychosis is a common source of error. 
Alcoholic Encephalopathy.—Jolliffe and Wortis evaluate 

results of nutritional and vitamin studies in delirium tremens, 


as in 
effect of alcohol by itself has still to be evaluated. Vitamin 
therapy, to be effective, must be instituted before irreversible 
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Distribution of Intimal Atheromatous 
High Cholesterol Diets. S. L. Wilens, N 
Pathology of Chastek Paralysis in Foxes: Counterpart of Wernicke's 
USsts, " cells. 
eventually disappear, but it leaves behind irreparable damage. 
(lomerulonephritis im Partially Nephrectomized Rats: Relation to Admin- As both patients were employed for a long time in an occupa- 
istration of Sulfapyridine, P. Gross, F. B. Cooper and A. tion in which the exposure to asbestos dust was relatively low, 
it is conceivable that extensive damage could result as a sum- 
mation effect without an appreciable accumulation of asbestos 
in the lung. 
Report of Two Cases. H. B. Hollehb and A. Angrist, Jamaica, N. Y. 
123. 
Carcinoma in Cirrhosis of Liver. J. R. Lisa, C. Solomon 
and E. J. Gordon, New York.-p. 137. 
Neuroblastoma, Ganglioneuroma and Fibroneuroma in Stillborn Fetus. 
Edith L. Potter and J. M. Parrish, Chicago.—-p. 141. 
lcterus of Adult Brain: Report of Case. Enid K. Rutledge and K. T. 
Brain Metabolism: VIII. Effects of Electric Shock and Some Newer 
D. Shaskan, D. Impastato and R. Almansi, 
Myocarditis Following Chemotherapy.—French and Convulsions: Method of Prevention. J. P. Frostig, San Fran- 
Weller state that, during the last four years, interstitial myo- cisco; C. R. Bennett, Camarillo, Calif.; J. Schreiber, Stockton, Calif., 
carditis with eosinophilic cellular infiltration was occasionally and G. F. Thomas, Camarillo, Calif—p. 369. 
Therapy After to Three Years. 
Vitamin By Requirement During Insulin Shock Therapy. W. Goldfarb 
and K. M. Bowman, New York.—p. 393. 
Treatment of Childhood Schizophrenia by Metrazol Shock Modified by ° 
of Comvuisive Treatment on Memory. Irene Sherman, J. Mergener 
of the drugs during the last few weeks of life. In 126 of these and D. Levitin, Chicgo—p. 01. és 
patients significant interstitial myocarditis was present. The a" + oy of Manic-Depressive Patients. Pauline A. Davis, 
age of the patients varied from 1 month to 87 years. The yt oy ; 
amount of the drug (administered over a few hours to several Ont.. 
months before death) which apparently produced significant Psychiatric Observations on Children [Xe 
infiltration varied from $ Gm. to more than 200 Gm. Inter- Lambert, Katonah, N. Y.—p. 451. 
stitial myocarditis was not present in any patient who had not Senile and Arteriosclerotic Psychoses.—Rothschild dif- 
received chemotherapy for at least thirty days prior to death. ferentiates the two psychoses, scen in 60 cases, as follows: 
No macroscopic changes attributable to the sulfonamide therapy Senile psychosis tended to occur at a later age and was apt to 
were observed in the affected hearts. The microscopic features 
of the lesion included interstitial myocarditis, usually with a 
paravascular and sometimes also with a diffuse distribution of 
the cellular infiltrations. Both ventricles and auricles were ment was generally more pronounced in senile conditions. 
widely involved. The looser auricular myocardium often Depressive and hypochondriac symptoms were often observed in 
exhibited a heavier paravascular infiltration than did the com- arteriosclerotic disease but seldom in senile disorders. Paranoid 
pact ventricular muscle. Some foci were likewise seen in the forms of senile psychosis resembled arteriosclerotic psychosis in 
epicardium. The cellular infiltrations contained large mono- that the intellectual functions were usually well preserved, but 
nuclear cells of clasmatocytic type and numerous cells with outspoken and chronic paranoid syndromes were not encountered 
granular cosinophilic cytoplasm. Except for the acidophilic in arteriosclerotic disease. Headache, dizziness and apoplecti- 
cytoplasm, some of the cosinophils resembled plasma cells. form phenomena were observed in arteriosclerotic patients. 
Eosinophilic infiltrations were occasionally observed in the liver, Other characteristics were syncope, convulsions, explosive emo- 
lungs and kidneys. In some instances the bone marrow, spleen tional outbursts and clinical indications of cardiac disturbances. 
and lymph nodes showed a relative increase in cosinophils. Peripheral (radial) sclerosis and hypertension were observed 
Similar cosinophilic interstitial myocarditis was produced in with equal frequency in the two psychoses. Anatomically pure 
mice and rats receiving daily intraperitoneal injections of the forms of each psychosis occurred less often than mixtures of 
sulfonamide drugs. The eosinophilic character of the infiltra- the two processes, but clinically a mixed psychosis was not 
tions makes idiosyncrasy to the drugs seem likely. The lesions 
were not irreversible. Nevertheless, it is impossible to evaluate 
the effect that such a lesion might have on the heart of a 
person seriously ill from some other pathologic condition. 
Therefore, during therapy the efficiency of the cardiovascular 
system should be determined at frequent intervals. The authors © Korsakon psychosis, Wernicke § syndr and tf Ou! 
stress the need of keeping patients who are receiving these cerebral disorders due to deficiency of nicotinic acid. Dietary 
drugs under the closest clinical scrutiny and warn that the 
amount and the duration of therapy should not exceed the 
amount and duration consistent with beneficial results. 
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structural changes occur. As in diseases of vitamin deficiency 8 rats fed a diet completely deficient in vitamin B, and after a 
from other causes, those affecting the nervous system are longer period in those fed only partially deficient diets. The 
usually the result of multiple rather than single deficiencies. diets produced varying grades of atonicity and dilatation of the 
Therefore a well balanced dict should supplement treatment entire gastrointestinal tract. The changes observed are not 
with the specifically indicated vitamin or vitamins. Not all accounted for by the mere loss of weight that occurred in the 
the “encephalopathic syndrome” present the us 
oral lesions associated with pellagra. Theref 
that the syndrome represents an acute comp 
deficiency which sets in so rapidly that the st 
characteristic of pellagra do not have time 
tients with the syndrome who were treated 
by hydration and with thiamine hydrochlor 
y died (95 per cent). Only half of those trea —p. 16. 
and with concentrates rich in the vitamin B com- °M of Neurosyphilis. 
since such patients have been treated by hydra- . 21. 
nicotinic acid the mortality has fallen to 15 per ~ W. 
*Cc of Women. J. F. Mahoney, 
Springfield, Numciman, New York 
Use of S Sulfathi 
$6:765-918 (Dec) 1941 
Attempt at Clinical Evaluation of Roentgen ‘Kymoeraphy: Short Per- C Van 
spective Based on Six Years’ Study. W. G. Scott, St. Lowis.—p. 778. N. V—p. 55. 
Evaluation of Roentgen Kymogram in Study of Diseases of Heart and Oral Administration of Arsphenamine 
Great Vessels. M. M. Friedman, New York.—p. 784. ment of Experimental Syphilis of 
Cardiac ya Value of Exact Cardiac Measurements. A. H. and Anna M. Rule, Philadelphia.—p. 
Jr., Vilmington, Del.—p. 794. Congenital Syphilis: Statistical Study 
oentgenographic Features of Perforated Interlohar Abscess (inter- Incidence. U. J. Wile and L. K. M 
7 of 
for 
an 
base 
fter 
ish 
regresses orchiecteo _—— daily injections of 0.06 Gm. of 
the chest and the supraclavicular elapsed for a reliable evaluati 
1 fluid six months after all treatm 
leagues deter- discontinued has proved most satisfactory. 
' tivity is diminished in the Culture Studies in Chronic Gonorrhea.—Mahoney and 
ficiency. After a sufficient interval his collaborators examined cervical secretions of 2429 women 
asung measured quantities of a water-barium sulfate meal of the prostitute class, of 73 untreated women with clinical evi- 
were introduced into the animal's stomach. The gastrointestinal dence of gonorrhea and initially positive cultures and the pooled 
motility of 8 normal animals varied. The stomach usually cervical and/or urethral secretions of 56 women to determine 
emptied in two hours (after a 3 cc. water-barium sulfate meal), the efficacy of the cultural method for isolating the gonococcus. 
but the time varied from one to three hours. The head of the Most of the 2,429 women had varying degrees of cervicitis 
column usually reached the cecum in four hours, but the time which might commonly be considered the result of gonococcic 
required varied from three to five hours. The colon was infection. A single culture of the cervical secretion revealed 
usually emptied in twenty-four hours. A decrease in the gas- positive results in approximately 21 per cent. For each gf the 
trointestinal motility was apparent within one month in the 73 patients at least ten and usually twenty culture plates were 
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Bismuth Stomatitis and Peters states that 
the true incidence of the association of bismuth nephrosis or 
albuminuria with severe ulcerative cannot be deter- 


. This is due partly to the failure in these cases 
to classify routinely the mild reactions to bismuth therapy and 


acidosis which may result may cause bismuth to be mobilized 
to the extent of producing toxic phenomena. 


Annals of Otol., Rhin. and Laryngology, St. Louis 
$0:979-1292 (Dec.) 1941. Partial Index 
Leonardo da 
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Masticator Space. C. Hall and F. Morris, Los Angeles. 
from Immunologic Viewpoint. F. J. Nowak Jr., Chicago. 


of Nasal Contact Test for 
Vaughan and V. J. Derhes, Richmond, Va.—p. 1141. 
Post-Traumatic Syndrome of Head Injury. H. B 
Praphylaxis and Treatment of Common Cold. with Special Reference 
ratory Vaccme casey Jr Wash. 1168. 
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Cc. Lyons and C. F. My 1185. 
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not clinically hours prevented 
“surgical” mastoiditis in 40 patients with strepto- 


Archives of Internal Medicine, Chicago 
€8:1-164 (Jan.) 1942 
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ic Circulatory Insufficiency: Its Occurrence in Dorsals 
and Addison's Disease. C. L. Spingarn and W. M. Hitzig, New 
Vork.—p. 23. 
“Goiter with Associated Gravis: Report of Three Cases of 
Exophthalmic Goeiter and One Case with 
Hyperthyroidiem. G. F. Kowallix, S. F. Haines and J. deJ. Pem- 


° Proteins in Cirrhosi« of Liver: 1. Relation to Prognosis and to 
Formation of Ascites. J. Post and A. J. Patek Jr, New York. 
p 67. 

Id: Nitrogen Balance Studies on Five Patients. J. Post and 
A.J. Patek New Vork.—p. 
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used prior to the patient's release from custedy. The cultures 
of 46 per cent remained positive throughout the study of three 
or four months; the cultures of the cervical secretion of 42  Coccus of 
per cent remained positive for one or more observations and one year in more patients is necessary for a critical evaluation 
then abruptly or sometimes gradually they became negative and of the method, but the regimen appears most promising. Chemo- 
remained so during the remainder of the observation period; 12 therapy was continued, often in reduced doses, for three weeks 
per cent had characteristically positive cultures followed by for all patients. 
numerous consecutive negative cultures and subsequently by one 
or more positive cultures occurring sporadically during the 
observation period. The pooled material of all the 56 patients 
showed the gonococcus, the cervical secretions of 53 and the 
urethral secretions of 23. A second cultural study was carried 
out on the secretions of 604 patients. A comparison of the 
results indicates that approximately one sixth of the patients 
whose original cultures were negative had positive cultures when 
the secretions were reexamined. Originally positive cultures 
were confirmed by reculture for only three fourths of the 
patients. The authors conclude that it may be unwise to with- 
hold treatment from women solely on the basis of a negative 
"Intravenous Use of Sodium Sulfadiazine in Treatment of Praeumococcic 
Proeamonia. A. H. Domm, F. Flippin, J. G. Reinhold and 
l.. Schwartz, Philadelphia.-p. 51. 
Infections Newromitis: Review of Literature and Presentation of Four 
mined from the 6 cases recorded m the hles of the Johns Hop- Cases. M J. Fox and RK. D. O'Conner, Milwaukee. —p. 58. 
attention may have been paid to the presence or the absence of 
the other one. In addition to the 6 patients who were hos- 
pitalized because of the severity of their complication, there 
were 7 with a similar but mild complication who were treated 
as outpatients. The work of Corson, Decker and Williams "Prolonged Sarwiwal After Perforation of Infarcted Interventriculer 
indicates that bismuth is mobilized by the administration of Septum in Coronary Arterial Disease. S. E. Mochen, New York.— 
ammonium chloride. Peters suggests that it is probable that 
acidosis from any cause will lead to a mobilization of bismuth 
from the skeletal, muscular and visceral depots. That this may 
he possible is indicated by the test performed on 5 of the 6 
patients who showed a lowered carbon dioxide combining power and his collaborators, subtotal thyroidectomy alleviated the V 
during the stomatitis and nephrosis. Bismuth should be acmin- symptoms of 1 of 4 patients with hyperthyroidism and myas- 19 
istered cautiously to patients susceptible to acidosis, for exam- thenia gravis of the bulbar type. When the two diseases 
ple to patients with diabetes, previous renal damage, intercurrent coexist, either may easily he overlooked. The response to pro- 
infections, impaired food intake or retention and heart disease  .tigmine of the patient with myasthenia gravis is an important 
when ammonium chloride is given for its diuretic action. The diagnostic aid. lodine may be administered as an aid in the 
of of Cancer in Otolaryngology. T. C. Galloway. 
vanston, op. 1018, 
transmission of nerve impulses due to a defect at the myo- 
m Reconstructive Facial Surgery. neural junction. When exophthalmic goiter and myasthema 
Dormer gravis coexist, the goiter may precipitate the myasthenia in a 
Geriatrics to Otdlaryngulogy. J. A. Babbitt, Philadelphia. sine with a latent tendency toward its development. Another, 
Role of Nutrition in Industrial Hygiene. Agnes Fay Morgan, Berkeley, but less likely, possibility is that exophthalmic goiter may 
ym p. 1114. rarely produce muscular disturbances identical with those of 
ey myasthenia gravis. The prognosis for patients with the two 
Otolaryngology diseases is grave, particularly if the myasthenia is of the bulbar 
p. 1134, type. Thyroidectomy for exophthalmic goiter complicated by 
myasthenia gravis offers certain difficulties. The patient must 
he able to dispose of tracheal mucus. In the instance reported 
by the authors, preoperative treatment with prostigmine resulted 
in sufficient improvement in muscular strength for them to feel 
no concern in this regard. 
Sodium Sulfadiazine for Pneumococcic Pneumonia.— 
Domm and his associates gave 25 consecutive patients with 
Rhinitis: Five Year Clinical Study  pocumococcic pneumonia sodium sulfadiazine intravenously. Of 
Detroit.—p. 1189. the 25, 4 who represented extremely poor therapeutic risks 
Experimental and Clinical Study of Common Cold. 1. G. Spiesman, died. There was no significant difference between the mortality 
Meyweed, I~. 1304. with a dose of 2 Gm. given every twelve hours and that with 
Chemotherapy and Serotherapy for Otitis Media. 3 Gm. The results were comparable to those obtained by oral 
According to Ganz and his associates, the carly treatment of therapy with sulfadiazine. The administration of sodium sulfa- 
acute otitis media with myringotomy and sulfonamide deriv-  diazine intravenously is to be used not as a routine but only 
atives supplemented with immune serum for patients who were when oral therapy is impracticable or impossible. 
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Canadian Medical Association Journal, Montreal 
46:1-110 (Jan.) 1942 
utrition in Pregnancy. J. H. Elie, W. A. Scott, F. F. Tisdall, Wini- 
fred J. Merle and Marjorie: Bell, Toronto...p. 1. 
Nutrition on the Infant. J. H. Els, 
arjorie Bell, 


a F. Tisdall, Winifred J. Moyle and M 
*Surgical Kidney as Eticlegic Factor in Hypertension. W. F. Braasch, 


Rochester, Minn.—p. 9. 
*Intracranial Use of Sulf Study of Histology and 
Rate of Absorption. E. F. Hurteau, 5. 
Clmed Plaster Treatment of Recent Mastoid Wounds. J. Gerrie 
Lower Uterine Segment: <A Changes During Pregnancy and 
. P. J. Kearns, Montreal.-p. 19 
of Recently Inflicted Wounds, with to 
and Hare and Reba E. 


R. M. Tovell and C. BR. Hickeox, Hart- 


U. J. Gareau, Regina, Sask 

Review of Medical Boards. 

W. J. Deadman, Hamilton, Ont. 


E. Lorinski and L. I. Frohlich, Montreal.._p. 62. 

Nutrition.—According to Ebbs and his asso- 

ciates, the infant mortality in Toronto has been reduced about 40 

per cent in twelve years since indigent mothers have had their 
supplemented 


usual diet with milk, eggs, oranges, cheese, toma- 
toes, a wheat germ preparation and viosterol during their 


nutrition are never more 


ypertension. 
—From a review of the cases of observed at the 
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less than 1 per cent. The removal of the unilateral renal lesion 
will often relieve hypertension. A urogram indicating deform- 
ity in the urinary tract does not necessarily mean that the 


i 


ical analysis. Sulianilamide was absorbed most rapidly, sulfa- 
thiazole second 


if 


.2 
Hutt 


had their tonsils and adenoids 
on the average duration of illness was about seven months. Of 
rapidly, the average duration 
being less than three and a half months. The 4 
patients who died did so before the advent of modern 
of the 


that i toxemia 


Canadian Public Health Journal, Toronto 
32:587-630 (Dec.) 1941 


Canada’s War Effort for the Health of Her People. J. J. McCann, 
Renfrew, Ont.—p. 
Study of 345 Family ag with Tuberculous Lesions. H. J. 


Anderson, Fort Qu'Appelle, Sask.—-p. 594. 
Hamilt 


Fallacy of Calculating Rates of Births and Deaths According to Place 
Occurrence. E. Gagnon, Montreal.—p. 611. 

mends 15 per cent of lethane (n butyl-carbitol-thiocyanate) in 
deodorized purified kerosene. One treatment applied to the 
head without a towel covering kills nits and lice immediately. 
The head is not to be shampooed for a few days. The cost 
per head is not more than 2 or 3 cents. 
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Serum Protein in Cirrhosis of Liver.—Post and Patek 
determined the albumin-globulin ratio of 61 and the nitrogen 
balance of 5 hospitalized patients with cirrhosis of the liver. 
Of the 61 patients, 54 had an abnormal albumin-globulin ratio Nal lesion is an etiologic tactor ypertension. urtne! 
on admission. The prognosis as to duration of life became urologic examination is necessary for an exact interpretation. 
increasingly grave as the level of serum albumin decreased. There is no specific renal lesion in hypertension. The essen- 
The level of the serum globulin and the value for total pro- tial factor is apparently an intrarenal vascular imbalance which 
teins in the serum had no such bearing. Clinical improvement permits the secretion of pressor substances. The renal lesion 
was associated with a rise in the serum albumin level toward jn hypertension most often amenable to surgical treatment is 
normal. In patients who failed to improve there was no sus- chronically unilateral, diffuse, atrophic or postoperative pye- 
tained rise. The level of serum albumin was significantly lower lonephritis. The deciding factor in the presence of secondary 
in patients with ascites than in those without ascites. Diuresis infection is not the degree of infection but the consequent 
was associated with a rise in serum albumin. The mean lesions in the renal parenchyma which cause intrarenal secre- 
value for serum albumin at which diuresis occurred was 3.1 Gm. tion of pressor substances. Hypertension was observed less 
per hundred cubic centimeters. The nitrogen balance studies frequently with renal tuberculosis than as an accompaniment 
of the 5 patients revealed that although the patients remained of other forms of surgical kidney. Bilateral renal involvement 
in positive nitrogen balance during periods of high protein feed- was not an etiologic factor in hypertension. A follow-up study 
ing there was no correlated rise in the level of the serum of 198 patients who were operated on revealed that the blood 
albumin. The data indicate that patients with cirrhosis of the pressure of 65 became and remained normal for a year or more. 
liver absorb and retain food protein and that the mechanism Intracranial Use of Sulfadiazine.—Hurteau observed in 9 
for the synthesis of serum albumin is impaired. 
Survival After Perforation of Infarcted Septum. — 
Moolten reports a case of survival for sixteen weeks after 
perforation of an infarcted interventricular septum in coronary 
arterial disease. During the twelve weeks after admission to 
the hospital (four weeks after the perforation) evidence of *>serbed the least rapidly. Sulfadiazine when in contact with 
of the heart increased, despite treat- *™ses OF cerebral parenchyma caused 1 neuronal destruc- 
mercurial diuretics. From this case and glial reaction and only negligible foreign body 
and a review of the histories of 3 similar ones the author "caction in the meninges. Sulfadiazine exercised no untoward 
concludes that the interventricular septum as a functional entity effect on the final result of wound healing. : 
is of particular significance as a component of deep muscle Acrodynia.—Gareau reports 75 cases of acrodynia encoun- 
tracts common to the two ventricles and as an agency for tered in nine years: 17 from cities, 17 from smaller centers and 
protecting the right ventricle by preserving the differential in 41 from farms; 30 were in males and 45 in females. The inci- 
pressure between the two ventricles. dence was highest from December to June. The average age 
at onset was a little more than 11 months. There was a fam- 
ily history of acrodynia in four families, one family having had 
. 3 children with the disease and three families having had 2 
Torento.—p. 23. 
Methed of Vaccine Therapy im Atrophic Arthritis. F. T. Cadham, 
Winnipeg. Man.—p. 431. 
Character and Comeidence of Retinal Hemorrhages Occurring in Dia- 
betes. F. T. Tooke and J. V similar to enc litis, vitamin tency, smut mniect s, 
— 
nancy. The number of premature deliveries, miscarriages and Po 
has been reduced, and the general health of Whe new- Treament 
born infants during the first six months of life has been singu- 
larly improved. The principles of EE 
important than during pregnancy. 
or “surgical,” lesion of the kidney is not a frequent cause of 
hypertension and that the incidence of such lesions among 
patients with hypertension who are amenable to operation is 
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in Armed 

L. Leaner, Washington, D. C.—p. 14 
. Subsidies, Endowments and 
Sources of Financial Support. O. H. Bartine, Bridgeport. 

—p. 17. 

Tomaillectomy im Selected and Com- 
. F. Terchik, Bridgeport; N. F.N . New 
Haven; P. W J. Whalen, Hartford; S. H New 


28: (Jan.) 1942 


Use of Vitamins in Surgery. J. R. Chappell, T. Butt and S. L. Zi 

Orlando.—p. 323. 
Medern Methods of Immunization. T. M. Palmer, 
A Year's “Eye” Service at Florida State 
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Illinois Medical Journal, Chicago 
81:1-80 (Jan.) 1942 


Scarlet Fewer. A. L. Hoyne, Chicago.--p. 12. 

Tieocecal Granulomas. F. L. McMillan, Chicago.—-p. 15. 

*Tamors Occurring in Region of Pulmonary Apex: Further Ob<ervations 
with Report of Twelve Additional Cases. J. J. Stein, Hines.—-p. 21. 

*Five Day Treatment of Syphilis. H. Rattner, Chicago.-p. 29. 

*Paravertebral Alcohol Injection for Relief of Cardiac Pain. §. Perlow, 
Chicago.-p. 35 

Rheumatiom: Practical Methods of Study and New Phases of Investiga- 
tion. W. L. Wood, R. Merchant, Lucille Watt and Elizabeth Belting, 
Chicago.—-p. 41. 

Physiologic Problems in Suction Drainage of Gastrointestinal Tract. 
J. L. Lindquist, —p. 49. 

Favorable Prognosis of Coronary Disease. D. Luten, St. Louis.—p. $2. 


Hi 
rit 


cially since gross or postmortem evidence was not available, a 
branchial origin has not been demonstrated i 


was employed. 
mapharsen dissolved in 2,000 cc. of a 5 per cent solution of 
dextrose in triple distilled water. There were 103 men and 


90: 493-534 (Dec.) 1941 
Influence of Food, Drag and Cosmetic Act on Marketing of Drugs. Xeroderma Pigmentosum: Report of Case. E. Bosworth, Rome— 
T. G. Kiumpp, New Vork.—p. 3. p. 493. 
_ Treatment of Fresh Wounds. R. H. Kennedy, New VYork.—p. 9. $1:1-40 (Jan.) 1942 
Sparta Child Health Demonstration: Review of Organization, Plans, 
Activities and A ishments. T. F. A ic, Atlanta.-p. 15. 
Refractory Psoriasis: Report of Attempt to Clear Resistant Lesions by 
Intramuscular Injection of Vitamin D. J. Krafka Jr., Augusta: 
-—p. 21. 
Sesquicentennial Celebration. H. Thoms, New Haven.—p. 26. 
Connecticut State Medical Society and Medical Institution of Yale 
College. H. S. Barr.—p. 
Use of Normal Human Plasma.—Newhouser and Lozner 
state that an enrolment of two hundred thousand donors by the 
American Red Cross has been raised since the United States 
declared war on the Axis. The medical profession can aid in 
the collection of a vast amount of plasma by informing patients 
who can give blood to do so and by allaying their apprehen- 
sion of venesection. Unless vasoconstriction, hemoconcentration, 
venous stasis, decreased blood flow, anoxia of tissue and increased 
capillary permeability following injuries are promptly inter- 
rupted the changes in the tissues will be irreversible and the Vitamin K in Hypoprothrombinemia. J. BK. Karabin, Evanston.—p. 56, 
termination fatal. The prompt administration of an adequate Relapsing Fetvile Nodular Nonsuppurative Panniculitis (Weber Christian 
amount of normal human plasma not only will halt but will 4 oise Perforation of Gastric and Duodenal Ulcer: Study of 200 Con- 
reverse this sequence of events. Death from hemorrhage is secutive Operated Cases. J. B. O'Donoghue and M. B. Jacobs, Chi- 
due not to the loss of erythrocytes but to the decrease in the cago.—p. 62. | ; oe ; 
circulating blood volume. Plasma is superior to whole blood, — 
since it promptly corrects the increased viscosity of the blood — pjiscnosis of Poliomyelitis. B. M. Levin, W. H. Reals, 1. P. Bronstein 
am! restores the circulating blood volume. Plasma, preserved and M. Magree, Chicago.—p. 71. 
in the liquid, frozen or dried state, has the advantage over umors egion monary _—Stein review 
blood that it can be administered safely without typing of the 
donor or of the recipient and without preliminary cross match- 
ing. Liquid plasma is safe and is most economical if prepared 
by a closed aseptic and pyrogen free method and if used before 
the lapse of nine months of storage at 10 to 20 C. After it 
has been stored cight to nine months a progressive loss of V 
prothrombin, complement and possibly other labile constituents 19 
eccurs. Liquid plasma is satisfactory for use in hospitals, but 
it is not well adapted for use aboard ship, in the field of 
combat or in bases beyond continental limits, where longer attempt was made to remove the tumor, but because the medias- 
periods of storage may be necessary. For use in the foregoing tinum and the brachial plexus were involved this was not 
situations frozen plasma (kept at —15 to —20 C.) is ideal, possible. Eleven of the twelve new tumors occurred in white 
as all the labile constituents are preserved indefinitely, but it men and one in a Negro. The average age on admission was 
must be thawed to or near body temperature, and this may 57 years. The right Jung of 7 patients and the left lung of 
not always be convenient. The restoration of properly dried § was involved. The first symptom in 11 was pain in the 
plasma to the liquid state takes less than three minutes. The  .houlder on the affected side; Horner's syndrome was present 
time consuming, complicated and expensive method necessary iy, § and costal or vertebral changes in the apical region in 7. 
to prepare dried plasma is offset by the facts that it is stable Ten patients were irradiated with no appreciable relief, in 1 
indefinitely, that it survives extreme changes in temperature , _— " 
amd that when properly packaged it is ideal for use in the 
field and aboard ship. For this reason the armed services 
have decided to use the dried form. The standard army and 
navy package contains a bottle of dried plasma (made from 
300 cc. of citrated plasma), a bottle (300 cc.) of sterile pyrogen 
free distilled water and the apparatus necessary for restoration 
and administration. After the torpedoing of the U. S. S. 
Aearny, dried plasma was flown to and dropped by parachute 
Florida Medical Association Journal, Jacksonville structure has been designated as the superior pulmonary sulcus. 
28:2535-308 (Dec.) 194] Microscopic and postmortem evidence is presented which shows 
Conditions Simulating Appendicitic. F. G. Slaughter, Jacksonville.— that the majority of the malignant tumors in the thoracic inlet 
p. 20S. . or pulmonary apex are carcinomas of the terminal bronchioles 
Rickettsial Disease m the South. J. O. W. Rash, Miami.—p. 270. of the lung 
The Public Health Control of Gonorrhea. L. C. Gonzalez, Jacksonville 
——p. 286 Five Day Treatment of Syphilis.—Kattner reports 170 
Sate Under Three Years of Age. H. E. cases of early syphilis in which the so-called five day therapy 
— 
67 women; 52 had primary syphilis and 118 presented sec- 
ondary manifestations. Final clinical evaluation cannot yet be 
made, because experience is much tuo recent. Spirochetes dis- 
Plea for Conservative Treatment of Inevitable and Incomplete Abortion, appeared from the lesions usually in one or two days, and all 
W. C. Roberts, Panama City.—-p. 33%. open lesions healed during the seven days of hospitalization. 
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The spinal fluid of 162 patients was examined and was found Sexual Infantilism of Hypothyroid Origin. — Lisser 
each instance. Eighty patients have been observed reports a case in which the manifestations suggested adoles- 


8:1-64 (Jan) 1942 to vitamin A in the liver is hindered by the depressing effect 
Eucretion in Women: Dats Collected in Course of Urinalysis of the lowered metabolism. 

Smith, Brookline, Mass. 


Creatinine 
of tn to Journal of Clinical Investigation, New York 


D. A. Duckworth, New VYork.-p. 13. 21:1-120 (Jan.) 1942 
M. Lake Kasahach and Cardiccirculatory Effects in M Neus) nephrin 
um. . M. Jeppson, ; &. ¥. an Neos (1-@- Hy droxy 
Chicago.—p. 16. Hydrochloride). A. Keys and 
Stilbestrol Monomethy! Report on Its Clinical Use. C. F. volante, M 


Ether: & & 
and Elizabeth W. Byrnes, Baltimore.—p. 19. Cardiecirculatory Effects in Man ‘of Synephrin Tartrate Wg ye 
*Clinical Experiences with Sublingual Administration of Alpha Estradiol. 8B Methylamino-4 Hydroxy- a & H» drochloride). 
i. J. Hall, Sacramento, Calif, » Vice, Spe 


R. F. » rod IV, 
of lodine im Graves's Disease. Hertz, A. Roberts and W. T. 
—p. 2 

). J. M. Rogol, Pittshargh--p. 43. Id: V. Use of Radioactive Iodine in Differential Diagnosis of Two 


Preoperative Administration of Desoxycorticosterone Acetate in Preven: ‘a interrupting and Restoring Circulation to Lower Extremities. 


Shock. Dt Dauber, Mt L. N. Kate and H. Weiat 
rechelle . Power, Rochester, —p. 

Administration of Alpha Estradiol. — Hall Geneon Sate, State Renal Blood Flow, Tubular Exeretory M 
compared the absorption ratio of alpha estradiol solution and Phenal Red Clearance in Normal Pregnancy. Catherine A. Welsh. 


ina 

Welles ond Taster ith technical of Anna 

of propylene glycol-alcuhol administered sublingually to that of Rosenthal, New 

iol benzoate given 98 women Filtration Rate, Effective Renal Blood Flow, Tubular Exeretory Mass 
ence ver 


ing an improved Pathdlogic Variations in Bleed and Spinal Fluid Pyruvie Acid. E. Bued- 
estrogenic level, 5 who had had a hysterectomy had a slight __ Ea H. ~~ = = — with tcchnicaf assistance of Dorothy 
reduction and 3 were definitely improved. Twenty-four of 41 iheance of Vorphyrinuria in Lead Poisoning. R. Kark and A. P. 


patients did not maintain the same estrogenic level, 3 main- ciklejohn, Boston.-p. 91. 
tained the original high level and 14 showed much improve- Acid-Rase Lo of Premature Infants. W. S. Branning, Durham, 
ment. The patients who did not maintain the required level BN. C.—p. 101. 


10,000 Renal to in Patients with Addison's Disease and im Patients 
“ with Adrenal Insufficiency Secondary to Pituitary Panhypofunction. 


of estrogen were given an intramuscular injection 
units of estradiol benzoate followed by a dose of 


for five or more months after the completion of treatment. cent hypothyroidism without typical myxedema. An unmarried 
All relapses occurred in the fourth month. Of the first 80 woman of 27, who appeared twelve to fifteen years younger 
patients 14 had to be dropped from the study, in 28 the blood and whose secondary sexual characteristics were undeveloped, 
serologic reactions reverted from positive to negative (usually had had irregular, scanty menstrual periods since the age of 
in the tenth week), in 2 the Kahn reaction is still positive 16. She was somewhat below normal height, her bone age 
six months after treatment but the Kahn quantitative units was estimated at 14 years, her features were slightly puffed 
steadily decreasing, in 6 (treated before the serologic reac- and she had a pulse rate of 58 to 66, a basal metabolic rate 
tion of the blood became positive) the reaction is still negative of — 27, severe anemia, preference for warm weather and easy 
after cight months and in 18 a progressive improvement was  fatigability. The patient was treated for one year with 
demonstrated by Kahn quantitative tests; 3 of the remaining thyroid. This elevated the basal metabolic rate to normal, 
patients have relapsed, 1 has probably relapsed or become diminished the anemia and caused the breasts to develop, the 
reinfected, 2 have had reinfection and in 6 the results were menstrual periods to become regular and the personality to 
“unsatisfactory when the patient was last seen” (the blood become vivacious. She has married and has experienced 
quantitative titers were vacillating rather than decreasing). intense libido and gratification. The pubic hair remained 
Paravertebral Injection of Alcohol for Cardiac Pain— ‘?'*. and no axillary hair appeared. Diethylstilbestrol (1 mg. 
Perlow states that 16 of 22 patients with cardiac pain obtained “ily. given orally) was used later, and this seemed to stimu- 

complete or partial relief from pain after a paravertebral injec- '#te the growth of the pubic hair. 
tion of alcohol. The method is simple and relatively safe and Carotenemia in Myxedema.—F «camilla cites 7 consecutive 
can be repeated if necessary. The objection that the injection Cases of untreated myxedema in which carotenemia coexisted. 
removes the danger signal (pain) of coronary insufficiency is He suggests that this may be part of the typical clinical pic- 
theoretical. The patient soon learns to heed other signals and ture and may explain the yellowish color of the skin seen so 
does not harm himself. The relief of pain not only is symp- frequently. The carotenemia cleared gradually under treat- 
tomatically desirable but actually reduces the work of the heart, ment with thyroid substance. Carotenemia was observed also 
as the patient can rest and relax. im a patient with Simmonds’ disease. It is suggested that caro- 
j tenemma frequently accompanies a low basal metabolic rate. 
“CO. ressure ta (am ow ‘ a 
— of Hypothyroid Origin. H. Lisser, San Francisco. mene of Following — 
*Carotenemia in Myxedema : of Typical Slightly Icteric Tint. 
| | | Types of Graves’s Disease. S. Hertz and A. Roberts, Roston.—p. 

ot 

of the usual four) with completely adequate results. There- Circulation to Lower Extremities.—Dauber and his 
fore, individualization of the dose is required for effective clini- associates studied the changes in cardiac acceleration and arte- 
cal results with sublingual administration. The data justify rial and venous pressure that occurred during the release of a 
the belief that the giving of alpha estradiol in a propylene tourniquet applied to the extremities and during occlusion in 
glycol-alcohol solution sublingually produces the same effects 27 normal young adults and in 4 subjects with moderately 
on vaginal cornification as the giving of estradiol benzoate advanced thromboangiitis obliterans. The observations were 
parenterally. Propylene glycol-alcohol solution appeared as made while the subjects were recumbent, after a rest period 
efiective, milligram for milligram, as did alpha estradiol ben- of fifteen to thirty minutes in a warm quiet and darkened room. 
zuate given hypodermically. Cardiac acceleration followed release of occluding cuffs in the 
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normal subjects but was absent or reduced in the patients with Journal of Neurophysiology, Springfield, Ill. 


thromboangiitis obliterans. A fall of the blood pressure in the 6:1-88 (Jan.) 1942 

brachial artery preceded the cardiac acceleration. The fall in 
blood pressure was caused by the opening of a temporary low Kuffler, Sydney, Australia.—p. 1 

resistance pathway for blood through vessels dilated as a result — Responses of Iris Stimulation of Its Parasympathetic Nerve 
of the previous occlusion. The primary mechanism inducing Supply. J. V. Luco and H. Salvestrini, 27 


extremities. assumption the arises tion— as Sense : 
from the occluded vessel or from the tissue of the extremity —p. 
is not satisfactory. Chimpanzees and Monkeys. ©. Sjéqvist and E. A. Weinstein, New 
Porphyrinuria in Lead Poisoning.—Kark and Meiklejohn Haven, Conn.—p. 69 


attempted to trace the path of the destruction of hemoglobin "citation and Inkibition of Phrenic Motor Neurons. R. F. Pitts 
in 2 cases of lead poisoning by observing the effect of intra- 
venously injected hemoglobin on the production of bilirubin and Journal utrition, Philadelphia 
on the excretion of coproporphyrin and urobilinogen in the of N 
urine and feces. The introduction of free hemoglobin was 23:1-100 (Jan.) 1942. Partial Index 
1 irubi Utilization of Calcium of by 
in normal subjects under the conditions. It was accom- of Free and Bound J. O. Lampen, G. P. Bahler 
panied by a transient increase in the excretion of urinary uro- and W. H. Peterson, Wis. 1. 
bilinogen. The injection caused no detectable increase in the Mell and W. A. 
urinary or fecal excretion of coproporphyrin. An interruption Stenhouse and Rachel Forth, Durham, N. C.—p. 23. 
in the path by which hemoglobin is destroyed in the body was 
not demonstrated. Therefore the yrinuria occurring in elative aieman Elvehjem, Madison, ¢ 
lead be exslained on this basi The K. E. Mason, Nash- 
lend support to the view that the anemia in lead poisoning is —_—Distribution of Vitamin E in Tissues of Rat. K. E. Mason, Nash- 
dyshemopoietic rather than hemolytic. ville, Tenn.—p. 71. 
Journal Industrial Hygiene & Toxicology, Baltimore Journal of Pediatrics, St. Louis 
28: 459-496 (Dec.) 1941 20:1-144 (Jan.) 1942 
Significance of Urinary Mercury : Parts I to IV. N. Silverthorne, C. Cameron and 
f Mercury Bearing Dental Fillings ang 
Meek and T. A. Neal, Detroit 406. pe See & & Infectious Mononucleosis: Its Treatment with Scarlet Fever Convales- 
Toxicology of Selenium: VI of Subacute Exposure to Hydrogen cent Serum. H. K. Berkley, 
Selenide. H. C. Dudley and W. Miller Md. *Comparison of Routine Urinalysis, Addis Count and Blood Sedimentation Vv 
Some Pharmacologic ” Penetrants. H. F. Rate as Criteria of Activity M. I 
Jr., Jane Seaton and Louise =p. Rubin, M. Rapoport and A. D. Waltz, Philadelphia. 32. 19 
of Disulfide Vapor in Body Fluids and Tissues. *New Concepts of Gonococcic Vaginitis. A. Cohn, A. Steer and Eleanor 
R. W. McKee, L. Adler, New York.—p. 41. 
Tuberculin Patch Test: Study of Effect of Variations of Normal Pro 
24:1-20 (Jan.) 1942 cotaoe. J. Schwarteman, D. Dragutsky and G. Rook, Brooklyn 
Evaluation of Lead Hazard in Decorating Department of Glass Plant: nensedrine Sulfate (Amphetamine) im Treatment of Obese Children and 
Smucker and J. B. Kistler, Columbus, Ohio.—p. 1 ond 
Animal Organism. W. Machle, E. W. Scott and J. Treen, Cincio and Saphir 
om Mercury Poisoning from Topical of 15 per Cent Ammor 
at Report of Case. Wiltar Jr, Honolulu, Hawaii 
Feeding Behavior of Infant During First Twelve Weeks of Life 
Journal of In » Baltimore Self i's te Mother with Discussion by 
Permeability of Erythrocyte *Incidence of T Among 2,562 High School Students in Subur 
W. F. Lever and JH, Boston —p. 43 han City. W. B. Nevius, East Orange, N. J.—p. 104 
Sedimentation 
Urinalysis, Addis Count, Rate. 
Dermatitis from New Synthetic Resin Fabric Finishes. L. Schwartz, Rubin and his associates followed the course of an attack of 
acute in 40 patients hospitalized within five 
Pract ication mmunologic Principles to Diagnosis and days of its onset by means of determination of the blood sed. 
rk” * Infections. D. S. Martin, Durham, jn entation rate the Addis count and routine urinalysis 


Pigment Studies in Skin Grafts on Experimental Animals. M. L. Lewin The 
goat 8. M. Peck, New Yort—p. 483. mal ts i 
ies in tous Sensitizations: I. Comparison Between Sensi- hund twent ome normal 
tizing Capacities of Two Allergens and Between Two Different pag wed and y days to bec 
Allergen and Effect of Repeating Sensitizing Dose. 4 © cen 
A. Rostenberg Jr. and Naomi M. Kanof, Washington, D. C.—p. 505. the 
to 


Journal of Nervous and Mental Disease, New York = sary for the 
) 


95: 1-132 (Jan.) 1942 six days). The 
urinalysis as a guide to cessa ve disease. 
Art as Expression of Human Problems. P. Schiller and Esther of the determination of the blood sedimentation 

im. KK. Rickles, se the tect © velmble index of the of ecute 


M. A. 
the cardiac acceleration is a reflex response to the drop in 
pressure in the central arteries (Marey’s law). The cardiac _W. Ades. Atlanta. G 

| 

ing 
unt required 
. There was 
required for 
bunt) to drop 
time neces- 
rapid sedimentation rate to become normal (eighty- 

of Shock Therapy. H. A. Hoffman, Washington, glomerulonephritis 

. C.—p. 

Obsessive-Compulsive Neurosis in Children. L. Berman, Boston.—p. 26. New Concepts of Gonococcic Vaginitis.—During the 
Intravenous Injection of Solution of Zine Insulin Crystals: Its Effect last three years Cohn and his colleagues examined 1,715 girls 
P. Polatin, H. Spotnitz and A. J. who had sym s of g vaginitis or 
aftacie, New York.-——-p. 40. nptom - ONOCOCCIC vaginitis were contact 
Problems of “Physiologic” Sense Perception. M. Marquardt, Augusta, © persons with the disease. The cultures and smears of only 
Maine.—p. 46. 381 were positive. The culture method was the best for the 


pens CURRENT MEDICAL LITERATURE 1255 
diagnosis and the pronouncement of cure of gonococcic vaginitis. is greater than that of most agents of the sulfonamide group, 
Sulfathiazole therapy was the treatment of choice. Patients their extraordinary bacteriostatic activity affords a large mar- 
with vaginitis who require hospitalization may be cared for in gin of safety. Pharmacologically and toxicologically the com- 
general wards when the usual isolation technic applied for pounds have no pronounced specific properties. They do not 
other slightly communicable diseases is employed. Treated have a definite specific effect on the respiratory or circulatory 
patients may return to schools and institutions when clinical systems. Large single doses are usually tolerated without any 
signs have cleared up and the cultures are negative. Cure definite effect, while multiple small doses cause a fall of blood 
may be pronounced satisfactory when culture gives a negative pressure and impair respiration. With lethal doses the respira- 
=. Tesult every month for six months. Vaginitis will not spread tion stops shortly before the heart does. When these com- 
from one girl to another when the vaginal discharge of an ae cant ited ; ; 
. : pound: inically, care must be taken if rapid and 
infected child is prevented from reaching the vulva of a non- direct absorption into the «like! 
infected one. Attention should be directed toward contaminated Sood stream 
linen, diapers, rectal thermometers, enema tips and the fingers 
The bb Medical Annals of District of Columbia, Washington 
ably most frequently the fomes in the transmission of the dis- 10:459-S00 (Dec.) 1941 
ease. Toilet seats are not an important factor. of 
Saphir observed a girl baby aged 18 days whose heart was of Pacumenia and Meningitis. WH. 
the seat of a transposition with truncus arteriosus communis = Clinical Factors in Male Sterility Based on Study of 100 Cases. 
persistens. The anatomic features of the case were as follows: N. Beh, Washington.—p. 468. 
1. Only one large vessel, arising from the right ventricle, ~~ Fibrositis with Vitamin E. D. W. Ingham, Washington. 
emanated from the heart. This trunk gave off the coronary = Qcular Emergencies in General Medical Practice. F. D. Costenbader, 
arteries. the systemic vessels and two pulmonary arteries. 2. Washington.—p. 472. 
The mouth of this vessel was guarded by three semilunar 
—_e* 3. The right and left coronary ostiums lay, respectively, New England Journal of Medicine, Boston 
the sinus of Valsalva of the left anterior cusp adjacent to 225:963-994 (Dec. 18) 1941 
the right anterior cusp and above the commissure between the — sisiiu. Esophages! Hernia, with Special Reference to Comparison of Its 
posterior and right anterior cusps. 4. There was an archlike Symptoms with Those of Angina Pectoris. C. M. Jones, Boston.— 
ridge over the combined mouths of the pulmonary arteries. 5. p. 963. 
No vessel emerged from the left ventricle. 6. There was a = ae t nally and Fifty Years Ago. H. H. Amsden, 
tricular valve had only two leaflets. 8 The foramen ovale Report of Case. Levi and H. T. Friedman, 
was patent. 9%. The anatomy of the muscle bundles of the more.—p. 975. 
right ventricle was abnormal. The authors present a phylo- _ Lewkemia: Agranulocytosis. H. Jackson Jr., Boston.—p. 978. 
genic and embryologic explanation of the anomaly. Esophageal Hernia.—Jones reviews symptoms presented by 
Tuberculosis Among High School Students.— Nevius 91 patients with small and 37 with large hiatus hernia. The 
states that the patch testing of 2,562 high school students dis- average age of the patients was 55, and most were overweight. 
8 closed 396, or 15 per cent, who reacted positively. Roentgeno- A diagnosis was made of heart disease in 13 and of disease of 
grams of the 396 students showed that 66 had the primary the biliary tract in 22. Substernal pain was experienced by 
complex and 6 the reinfection type of the disease. The cost more than one third of the patients with a small but by only 5 
of the testing and of making the necessary roentgenograms of those with a large hernia. Pain in the shoulder, usually on 
was $634.87, or 25 cents per student. the leit, was -noticed by about one fourth of all the patients. 
The pain of 8 of the patients with a small and of 4 with a large 
Journal of Pharmacology & Exper. Therap., Baltimore hernia radiated to the arm, and pain in the hand and fingers was 
complained of by 5 of the 8 Palpitation was noted by 6 patients 
74:1-98 (Jan.) 1942. Partial Index - 
with a small and by 4 with a large hernia. Dyspnea was 
Eifects of Calcium Administered Parenterally to Normal and Para- noticed, respectively, by one tenth and by one third of the 
thyroidectomized Dog. P. L. Bedinger, A. B. Kendrick and R. W. 
Keeton, Chicago.—p. 1. patients. Epigastric pain occurred in two thirds of 78 hospital 
Tonteley of J Rahway, N. J., patients and in 19 of 45 private patients. Pain in the costal 
S. A. Wakeman, New Bruns ret or he lef 
Studies on Fate of Morphine. W. Oberst, Lexington, 37. Of the’ 91 patients and in Il of the 37. About one fourth of the 
Therapeutic Incompatibility Between Sulfapyridine and Quinine. B. K. 
Harned and Versa V. Cole, Philadelphia.——p. 42. patients complained of pain in the back, and 4 patients with 
In Vitro Study on Synergistic Action of Sulfamido Compounds and small hernias experienced pain directly under the left or the 
eens Various Pathogenic MicroOrganiems. E. Neter, right scapula. Two of the latter had disease of the gallbladder. 
, ; Axillary pain was noticed by 3 patients with a small hernia and 
difficulty in swallowing by 4. Heartburn was a characteristic 
Nashville, Tenn.—p. 71. should 
“Some Toxicologic and Pharmacologic Properties of Gramicidin, Tyro ware 13 with by 6 
cidine and Tyrothricin. H. J. Robinson and H. Molitor, Rahway, OF W 
N. J.—p. 75. with a large hernia. Eight of 25 patients with substernal pain, 
Experimental Comparison of Several Alkylmercuric Chlorides as “Skin 4 of those with pain radiating to the shoulder and 3 of those 
—_ M. T. Bush and A. D. Bass, Nashville, Tenn. ith pain radiating to the arm stated that exertion frequently 
’ initiated the symptom, Nervous tension and acute emotional 
Toxicologic and Pharmacologic Properties of Certain disturbances initiated symptoms suggesting angina pectoris. The 
Antiseptics.—Robinson and Molitor present data on the acute intake of food was responsible for initiating substernal pain in 
and cumulative toxicity and pharmacologic properties of grami- 15 of 25 patients and in half of the patients complaining of pain 
cidin, tyrocidine and tfrothricin as observed in 1,200 Swiss  fadiating to the shoulder, arm or fingers. Only 11 patients 
mice and 210 albino rats after oral, intravenous and intraperi- had heart disease that may have contributed to the presenting 
toneal administration. Gramicidin and tyrothricin were more symptoms. Study suggests that the pain in hiatus hernia is 
toxic than tyrocidine when injected intravenously and intra- probably mediated over visceral afferent fibers supplying the 
peritoneally. The preparations were not toxic on single or esophagus and the cardiac or fundic portion of the stomach, or 
repeated administration by mouth. The physical properties of over the sensory afferent fibers from the diaphragm contained 
gramicidin and tyrocidine limit their application to infections in the phrenic or middle or lower thoracic nerves. Overdis- 
in which local therapy can be employed; the absence of irri- tention of the esophagus or the herniated portion of the stomach 
tating properties in these agents gives them a definite advan- may thus be responsible for anginal pain in any or all of its 
tage over other antiseptics and may extend the scope of their components. Treatment is essentially medical. Phrenicectomy 
application. Although the toxicity of gramicidin and tyrothricin or surgical repair is justified only for large hernias or when 
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Henry Turner of Newport: Belated Tribute to Pioneer in Field of 
erebral Pickles, Providence.—p. 217. 

Terula Meningoencephalitis: Report of Case. 1. C. Nichols, Wickford. 

—p. 221. 
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Radiations on Flocculation Tests for Syphilis. 
E. L. Breazeale, Tucson, Ariz.—p. 398. 
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(Jan.) 1942 


Effect of Bile Salts on Recowery of Liver Function After Release of 
L. Berman, E. Snapp and A. C. Ivy, 


hypertension ensued. 
- = accompanied the respiratory changes. The theory 
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recovered all treatment may be discontinued, but 
when smoking is resumed periodic injections should be continued. 
West Virginia Medical Journal, Charleston 
38:1-48 (Jan.) 1942 


and S. A. —p. 27. 
Resurvey 243 Cases of Anterior Poliomyelitis in irginia; 
Report. A. M. Price and Ester M. Finley, Charleston.—p. 29. 

: Its Significance and Treatment. J. A. Hepp, Pittsburgh. 


i 


A. 

medical measures fail. Acute symptoms are frequently helped without lymphangitis or lymphadenitis, was slow but definite. 

by administration of glyceryl trinitrate. Assuming an upright The local and intravenous administration of neoarsphenamine 

or a semiupright position after cating is desirable. Adequate jailed to produce a cure, but the surgical removal of the affected 
physical and emotional rest, sedation when needed and the jails resulted in prompt healing. 

avoidance of exercise shortly after the intake of food are valu- Malignant Meningiomas.—Turner and his associates state 

be disease and choleli-. that among 370 intracranial meningeal tumors examined micro- 

: scopically 3% showed definite malignant characteristics; 22 

occurred in men and 14 in women. Twenty-two occurred dur- 

the ages of 8 and 60. The forms of the tumors were frequently 

bizarre and atypical. This, the authors suggest, is to be con- 

sidered as progress of the anaplastic process beyond the stage 

of simple sarcomatous or malignant properties. The giant cells, 

seen frequently in the 14 more malignant tumors (11 occurred 

in male patients) were considered by Globus as evidence of 

vigorous cell growth. He believed that these cells establish a 

link between quiescent and malignant meningiomas. In many 

of the 22 low grade tumors or those with carly malignant 

and Its Secondary Effects. T. C. Gallo  -tanges early or incomplete forms of giant cells were observed. 

Management of Chronic Arthritis. M. Sanit, exas.--p. observations on studies of the arterial blood oxygen. Deficient 

Diego. oxygenation of the arterial blood was usually present in patients 

E with thromboangiitis obliterans during the active stage of the 

disease. After two to six weeks of treatment the increase in 

the oxygenation of the arterial blood was accompanied by clini- 

cal improvement and in some cases by recovery (five years). 

The deficient oxygenation in most of the patients was affected 

Gino. 1 able, but since then sodium tetrathionate (which is slower in 

Bad Seatien Dantes Anesthesia: Reference to Infections and Non- action but more prolonged in its effect) has been used. For 

i . D. Martin Jr. and R. Robertson, Atlanta, Ga. il. } 
acutely affected persons, when an immediate effect was desirable 

Megibow, L. N. Katz and F. S. Steinitz, ‘Chicago.—p. 19. 

—— of Se Fracture in Children. V. L. Hart, Minne- 

apolis.—p. 33. 

Influence of Hypoproteimemia on Formation of Callus in Experimental 

Fracture. J. E. Rhoads and W. Kasinskas, Philadelphia.—p. 34. 

Secondary or Postoperative Parotitis. G. F. Madding and R. E. Fricke, Vv 

Rochester, Minn.—p. 45. 

Influence of Caloric Restriction on Incidence of Spontancous Mammary 19 

a = =. M. ~ Rey Zelda B. Ball, R. H. Barnes the drinking of a glass of water. No - ; " 

Absorption. C. F. Chunn, Vicksburg, Miss.; H. N. Harkins and an 

R. T. Boals, Detroit.—p. 56. oni 

Pilonidal Simuses Occurring over Higher Spinal Segments: Report of ee _ 

Case Involving Spinal Cord. H. P. Kooistra, Grand Rapids, Mich. With or ¢ alation dt pot 

—p. 63. occlusion of the peripheral arteries. For patients who have 
*Fusospirochetal Onychia and Paronychia. T. Benedek, Chicago.—p. 75. 

*Malignant Meningiomas: Clinical and Pathologic Study. O. A. Turner, 

W. M. Craig and J. W. Kernohan, Rochester, Minn.--p. 81. 
*Thromboangiitis Obliterans: Clinical Observations and Arterial Blood 

thionate and Sodium Thiceulfate. F. V. Theis and M. R. Freeland, 

Chicago.—p. 101. 

Experimental Pulmonary Embolism.—Megibow and his Public Health Administration. R. H. Riley, Baltimore—p. 1. 
coll measured directly, after the experimental production < ~ my Treatment of Cardiac Emergercies. W. Dressler, New 
of pulmonary embolisms in 14 normal anesthetized or unanes- *Sulfaguanidine in Treatment of “Bloody Flux.” G. M. Lyon, T. G. 
thetized dogs, the pulmonary and the systemic arterial pressure, Folsom, W. J. Parsons and Irma Sprouse, Huntington.—p. 19. 
the systemic venous pressure and the heart and respiratory rates. 

Major multiple minor pulmonary embolisms were followed by 

systolic and diastolic pulmonary hypertension. Changes in the . 

systemic arterial pressure were not striking. The systemic 

venous pressure usually rose; it rarely fell or showed no change. ——, $2. 

Changes in heart rate were inconstant. Ventricular fibrillation Sulfaguanidine for “Bloody Flux.”—Lyon and his asso- 

occasionally appeared terminally in an animal. Rapid progres- cates present data on 259 patients who had “bloody flux” 

sive respiration usually developed at the same time as or SOOM) = 444 were treated with sulfaguanidine. The drug has proved 

tment of such patients 

. They recommend an 

. . per kilogram of body 

is hardly supported by the experiments, since mechanical factors weight and thereafter one of 0.05 Gm. per kilogram of body 

explain the possible changes in coronary circulation. Death m= ~=weight every four hours for three days and then the same dose 

cases of pulmonary embolism appears to be due to a rapid or every cight hours for two days. If the patient has not recovered 

slow failure of the right side of the heart, as a result of obstruc- 

tion to the pulmonary vessel. So-called hypokinetic circulatory 

failure is in reality rapid failure of the right side of the heart. 

Fusospirochetal Onychia and Paronychia. — Benedek hen 
believes that his case of onychia and paronychia caused and sus- 
tained by fusospirochetal organisms for two years is the first to has 
appear in American literature. The progress of the condition, 
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108: 193-256 (Oct.) 1941. Partial Index 
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9: 283-334 (Oct.-Nov.) 1941. 
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Ayerza’'s disease the bronchial changes are 
type of chronic bronchitis, and to a lesser degree of the type 
observed in bronchial asthma. 


A. M. A. 
4, 1942 


Archivos Argentinos de Pediatria, Buenos Aires 
16:435-546 (Nov.) 1941. Partial Index 
Postvaceinal Polyneuritis and Retinitis in Child Aged 6. J. P. Garrahan, 

J. J. Murtagh and J. C. Traversaro.—p. 435. 
Leukemia with Cells Probably of Congenital Origin. 
443. 
poeumonia. F. Bazan, R. Maggi and E. Sujoy.—p. 449. 
*Sulfaguanidine in Diarrheas of Infants and Young Children. F. Ju 
Menchaca.—p. 473. 
Comparative Study of Mantoux Reaction with Human and Bovine Tuber- 
calin. F Escardo and R. Rabanaque Cabaliero.—-p. 489. 
Sulfaguanidine in Diarrheas of Children.—Menchaca 
reviews the literature on diarrhea of infants. Marshall and his 


Boletin de la Soc. de Obst. y Ginec., Buenos Aires 
20:643-678 (Dec. 10) 1941. Partial Index 


Magnesium Sulfate in Hyperemesis in Pregnancy. — 
Ndélting and Caso treated 50 pregnant women with acute 
subacute vomiting by intravenous injections of | 
a SO per cent magnesium sulfate 

; solution of sodium chloride. 


Dia Médico, Buenos Aires 


José Maris Poch.—p. 798. 


1258 
Photographic Determination of Depth and Volume of Anterior Chamber 
of Haman Eye. M. Heim.—-p. 193. 
Cicatricial Shrinkage of Conjunctiva as Industrial Lesion in Dyers. 
R. Brackner.——p. 221. 
Senile Changes in Eye. F. P. Fischer.—p. 226. 
ner describes bilateral cicatricial shrinkage of the conjunctiva | 
collaborators at Johns Hopkins found a series of chemical com- 
pounds with intense antibacterial power in the intestinal con- 
tents. Of these sulfaguanidine appeared to be most efficacious. 
The author reports the historics of 20 infants and children from 
3 months to 6 years of age in whom sulfaguanidine was used 
to counteract diarrhea. The favorable results obtained justify 
its further use. 
*Magnesiam Sulfate in Hyperemesis of Pregnancy. D. E. Nélting and 
R. Caso.—p. 670. 
phy M6 * a the first three months of pregnancy. The previous treatment, 
by providing rest to the stomach, administration of sedatives, 
intravenous or subcutaneous injection of dextrose solution and 
*Bronchocinematography: Its Application to Study of Dynamics of  f physiologic solution of sodium chloride, and the administra- 
Bronchi. M. R. Castex, E. S. Mazzei and M. Malenchini.—p. 307. tion of insulin and liver extract were of no avail. Seven 
Bronchocinematography—Castex and his collaborators state patients in the group of 22 multigravidas had previously had 
that there are no reports in the literature on the performance therapeutic abortion because of acute vomiting. The injections Vv 
of bronchography by means of roentgen cinematography. They were administered slowly. They were given twice a day, thirty 19 
used Abreu's technic, in which a camera with an objective minutes before breakfast and supper, for ten or fifteen con- 
opening which varies within 1: 1.4 and 1: 0.85, a tension of 100 = secutive days. An abundant diet with solid food and fruit 
kilowatts, an intensity within 50 and 100 milliamperes and a juices was given. Patients with dehydration and moderate 
tube of 10 kilowatts or a rotatory anode of 20 or 40 kilowatts hepatic insufficiency were given subcutaneous injections of dex- 
are used. By this technic the changes of the bronchi during trose and physiologic solution of sodium chloride, insulin and 
the consecutive phases of every respiratory cycle can be photo- iver extracts. Vomiting was controlled early in the course of 
graphed. The films can be projected on the screen with normal the treatment in 32 cases. In 18 in which vomiting diminished 
or retarded speed. The functioning time of the apparatus is tut was not controlled within ten days two daily intramuscular 
twelve seconds when 50 milliamperes and 100 kilowatts are 5.5.4) £5 cc. of a 15 : ulfate soluti 
. . were administered, one an hour before breakfast and the other 
are ued. Any good photographic emulsion can be used. The bee fallen nee da All the patient 
roentgen cinematographic results confirmed previous observa- = 
tions of the authors in which they found that normal bronchi “*** cured and were able to tolerate pregnancy up to term. 
have two types of respiratory movement.’ Passive movements The treatment is harmless, well tolerated and effective. Fail- 
are pulsations from the heart, the aorta ing heart constitutes the sole contraindication. 
artery and also from the esophagus during 
movements include changes in the length ee 
bronchi, peristalsis, undulation and torsion. 483:793-820 (Aug. 11) 1941. Partial Index 
narrow ring expiration. ex 
ments for fanwise dispersion of air toward t Magnesium Sulfate for Seasickness.— Poch injected — 
Shen muscularly a solution consisting of 125 Gm. of magnesium 
expiration. The imspiratory changes of ¢ sulfate, 0.05 Gm. of caffeine and 025 mg. of atropine. The 
bronchi or of bronchi in a pathologic stat injections were given at intervals of twelve hours. As a rule 
roentgen cinematography. In cases of ch two injections were sufficient; in rare instances a third injection 
caliber of the bronchi cither does not increase was required. The observations were made on healthy sailors 
tion or increases but little. The degree of i subject to a severe form of seasickness. The symptoms con- 
dilatation depends on the more or less acute local im .  Sisted of nausea, vomiting, profuse sweating, bradycardia, fron- 
In bronchiectasis the caliber of the bronchi cither does not tal headache, with or without photophobia, and a fall in the 
increase or it diminishes during inspiratory elongation of the arterial blood pressure. The symptoms greatly diminished 
bronch® In cases of bronchial asthma the bronchocinemato- within the first four hours after the first injection and were 
graphic picture is difficult to interpret. The particular changes controlled by the second injection. In a few cases in which 
in these cases are due to forced respiration in the presence of nausea persisted it was controlled by the third injection. 
hypertonicity of the bronchopulmonary myoclastic system. In Arterial blood pressure promptly returned to normal. The 
patients were able to continue at work. There was no recur- 
which lasted for several hours. 
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Revista Médica de Cérdoba, Cérdoba 
29:(09-650 (Nov.) 1941. Partial Index 


Heidenhain's 
Revista Médica de Chile, Santiago 
€8:707-79 (Nov.) 1941. Partial Index 

R. Gajardo Tebar.— 

*Treatment of Ringworm Infections of Scalp with Gonadal Sub«tances. 


*Bite ot Wheat Spider (Latrodectus Mactans). 


p. 707. 


of H. LES 


sith 


Revista Brasileira de Biologia, Rio de Janeiro stimulants. Physiologic solution of sodium 
1:365-474 (Dec.) 1941. Partial Index solution and thiamine hydrochloride are given 
*Histoplaemosie in Child: Case. E. Villela and Madurcira Pari.—p. 449 intoxication. It pate be most desirable to 
‘ serum as by Vellard and as 
Histoplasmosis in Child.— The case reported by Villela in Argentina. The difficulty in producing a 
is the -_~ the insufficient quantity of venom available. 
scase im a Cm a rst m raz. 
disease is probably more frequent then is believed. It may Ringworm 
be mistaken for visceral leishmaniasis, particularly in regions 
where that disease is endemic. The disease is fatal. The ‘MS of the scalp occurring chiefly in child 
authors’ patient, a boy aged 3 years, lived in unhygienic con- #°¢ ™ore or less contagious, depending on the 
ditions among dogs and cats. He presented fever and 3 Infections with some species tend to spontanes 
gressive debility for one month. Later there develope: mths. A cure in one region may by 
feces and progressive emaciation. ther, so that the disorder ce 
in administering polyvalent: antidy obtain definite results it is 
ins A and D. Jaundice and red spot scalp. With the exception 
one week before death. The diagnosis scalp disappear ; 
mic study of the liver, which was the possibility of 
and friable. The microscopic appea lavors elimination of the pa 
smosis. The parenchyma of the liver fez injected estrone into a 
cnormous proliferation of reticuloendothelial cells, w urans. The infection disappea 
engorged with Histoplasma capsulatum. The mono the administration of five doses of 
stered gonadotropic substance to children with 
showed 
ng of the 
fell out 
on 
lifference 
substance 
used for 
in the 
Maligna During Childhood. A. A. Ferraria.— 
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ee ee Injection of large doses of 
ascorbic acid produces rapid, optimal results; its oral adminis- 
tration is not effective. 


Revista Med. Soc. de Sanidad y Benef. Municip., Havana 
1:79-158 (Oct.- Dee.) 1941, 


Zentralblatt fiir Chirurgie, Leipzig 


Buzello.—p. 
ment by Ebbardt.—p. 1499. 
—~p. 1516. 
Exper with Range Roentgen Irradiation According to Chaoul 
H. Schneider.—p. 1519 
*Eticlogy and Tendovaginal Panaritium. E. R. Welcker 
—p. 1564. 
Periarterial S for Intermittent Claudica- 
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had not become involved. The results of this intervention were 
especially favorable in regard to functional restoration. 


Nordisk Medicin, Stockholm 
12: 3227-3306 (Nov. 15) 1941. Partial Index 


cus or to» Certain cases of asthenia and 
muscular 


number of pathologic conditions having certain common features 
into two indefinitely limited subgroups, malignant and 
hypothyrosis. 


1260 
a tumor which shows no signs of inflammation confirms the for half an hour. Considerable exacerbation of symptoms took 
suspicion of malignancy. Pinching of the skin over a tumor piace. An operation disclosed that the disorder was the result 
may reveal adhesion to the skin otherwise not observed. This not of venous thrombosis but of a spasm of the vessels which 
fold test indicates that the neoplasm is malignant. Walther’s resulted from a chronic induration of the axillary connective 
sign or the wrinkle sign has the same significance. A positive tissue. Freeing of the artery failed to improve the circulation. 
Halsted sign is of great value. A black spot of inklike shadow A periarterial sympathectomy was successful in ameliorating the 
with irregular outlines on transillumination suggests a malig- condition. The author does not consider sympathectomy as the 
nant tumor. Pneumomastic roentgenoscopy (introduction of air, 
oxygen or carbon dioxide before roentgenoscopy) can aid in the 
early diagnosis by revealing a shadow more opaque than gland 
with indistinct outlines and at times with diminution one of , inal P ‘ ti . _ 
the clear spaces. Mammography with the injection of a contrast and me 
medium of malignant Punch significance of the subcutaneous panaritium in the development 
biopsy with the finding of malignant cells confirms the diag- 4F the tendovaginal abscess. Early and correct surgical treat- 
nosis. A negative biopsy does not establish the diagnosis. n+ of the subcutaneous panaritium is the best prophylactic 
Punch biopsy may be valuable in differentiating a solid from a iyeasure against the involvement of the tendon. Simple opening 
liquid tumor and a neoplasm from a chronic suppurative process. 4 the proximal end of the tendon sheath (modification of Iselin's 
The author does not recommend biopsy; he prefers a complete method) as treatment of tendovaginal suppuration of the second 
extirpation of the tumor and a microscopic examination. Early a4 fourth fingers with suspension of the splinted arm produced 
diagnosis is possible, provided the patient consults a physician surprisingly favorable results in cases in which the tendon itself 
early enough. 
Ascorbic Acid in Mercurial and Bismuth Stomatitis. 
Marin observed mercurial and bismuth stomatitis among syphi- 
litic patients. Absence of ascorbic acid from their and 
experience with ic acid py in 10 cases of syphilis 
suggests that the acid has a detoxicating effect on the mercurial Hospitalstidende 
salts probably because of its reducing action. Ascorbic acid "—_ wo Ree gg Myxedema and So-Called Benign Hypothyrosis. 
cures mercurial and bismuth stomatitis. It permits continuation 
of serial and bismu for patients who donot Lote and Vermehren—p. 3247. 
Artificial Changes of Cerebrospinal Fluid (Apart from Admixture of 
Blood) During Evacuation of Larger Amounts of Cerebrospinal Fluid 
with Simultaneous Insufflation of Air. E. Land and A. V. Neel. 
—p. 3249. 
Adult or Idiopathic Myxedema and So-Called Benign 
Hypothyrosis.—Jarigv compares classic myxedema (British 
and reports 78 cases of so-called hypothyrosis. He concludes Vv 
that clearcut myxedema is rare. Certain symptoms which must 
Vaccination in Whooping Cough.—Argudin Garcia, head be regarded as symptoms of classic myxedema occur in as many 19 
of the Municipal Department of Infant Hygiene of Havana, patients with normal basal metabolic rate as in patients with a 
administered vaccines against whooping cough to 1,556 infants jowered rate. This is true of the myxedematous habitus, which 
who were observed in the department from January to July occurred in only 1 of 7 younger patients and in 4 of 8 older 
1941. The vaccine used was prepared with pure pertussis patients with a lowered rate and in 6 of 29 younger patients 
antigen. It was administered subcutaneously in doses of 0.25, and in 8 of 17 older patients with a normal rate. Impairment 
0.5, 0.75 and 1 cc., with intervals of three days. No untoward of memory, edema, dryness of the skin, loss of hair, brittleness 
reactions occurred. In a large number of children the hemo- of the nails, oliguria and amenorrhea were relatively infrequent 
gram after vaccination changed to that of the type of whoop- symptoms. Dryness of the skin affected the younger patients 
ing cough, showing acquired immunity. Whooping cough with a normal rate more than any other group. Nervousness 
developed in only 5 per cent of the vaccinated children, and and headache were relatively frequent. Constipation and adi- 
it was attenuated. The morbidity and mortality diminished. posity occurred in more of the groups with a normal rate than 
in those with a lowered rate. The sensation of cold played a 
Be relatively important part in the groups with a lowered rate, but 
? in all the groups it responded well to treatment with thyroid, 
68: 1473-1576 (Aug. 9) 1941. Partial Index 20 did alee the tived tmpestent tn ofl tut whale 
Treatment of Uncomplicated Fracture Luxations in Ankle Joint. A. sicont in some patients with otherwise typical myxedema. The 
author asserts that adiposity does not play the part in hypo- 
thyrotic symptoms formerly ascribed to it. There were relatively 
many patients with a normal basal metabolic rate and symp- 
toms like those of classic myxedema who reacted so favorably 
to thyroid therapy that they must be assumed to have had a 
thyroid deficiency. A lowered rate must therefore be regarded 
as a symptom coordinated with the other symptoms. In the 
material all transitions were represented from cases with the 
ture of the radius, which was treated with a cast and which tin some cases of edema and some others were included. 
healed in a good position. A swelling of the arm remained, and Neither the symptoms named nor the lowered metabolic rate 
movement of the wrist joint was slightly impaired. Several a5 determine the indications for thyroid therapy or the dose; 
months later attacks developed during which the hand and arm only the reaction to the substance in each case can be applied as 
became blue, cold and insensitive. A thrombotic closure of the the criterion. He suggests that with the present status of 
axillary vein was considered, but, since the symptoms responded knowledge the designation hypothyrosis be maintained for a 
to conservative measures, intervention appeared unnecessary. 
Two years after the fracture, while swimming, the patient sud- 
denly had a circulatory disturbance in the arm. The member 
became cold, cyanotic, insensitive and painful. The attack lasted 
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